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FOREWORD 


Aiiproximately  two  years  ago  tlie  Maryland  State 
I'lauuiug  Commission  requested  the  luternatioiia] 
Ilealtli  Division  of  the  Eocket'eller  Foundation  to  lend 
its  assistance  in  reviewing  the  structure,  functions,  and 
administration  of  tlie  State  and  County  health  organi- 
zations in  Maryland.  In  tliis  review  it  was  also  siig- 
gested  that  tlie  relations  of  these  to  other  official  and 
non-official  units  operating  in  the  State  should  be 
analyzed. 

The  Rockefeller  Foundation  agreed  to  sponsor  such 
an  undertaking  and  assigned  Dr.  John  F.  Kendrick  to 
undertake  the  task.  Subsequently  Dr.  W.  A.  Mcintosh 
was  added  to  The  investigatory  staff  to  assist  in  the 
preparation  of  the  material  and  to  review  tlie  find- 
ings in  tlie  field  surveys. 

\'ai-ious  rejiorls  of  tliese  investigators  Avere  then 
reviewed  l)y  a  sub-coniniittec  a])])oinl('d  by  the  State 
I'laiiiiing  Commission.  This  sub-coinmittee  consisted 
of  the  following: 

I>r.  H.  n.  Riley.  Chaiiinaii       Dr.  Samuel  ^^'ollllall 
Dr.  A.  AY.  Freeman  Dr.  J.  W.  Mouiitin 

Dr.  II.  S.  Mnsiard  Dr.  Maurice  Pincolfs 

Tlie  results  of  These  investigations,  together  with  a 
review  of  tin-  liii dings  by  the  sub-committee,  are  incor- 
]ioi-aled  ill  The  jiresenT  xolunie. 

The  report  discloses  certain  guiding  i)iiiici])les  which 
should  be  of  great  usefulness  for  many  years  in  the 
future.  Tliesr-  pi-ini'ipb's  rest  ii])i))i  tlic  liasir  (•(>iisi(h^ra- 
tions  lliat : 

1.  'rr;iiiii-(l  I'fliciciit  pcrsDiiiicl  is  indispi'nsalilc  in  tlio  iule- 
i|iiiili-  fiiiii-liipiiiiiK  of  iMiy  piililic  licMltli  (HfriiiiizMtioii.  I( 
is  pfTliiips  tlic  most  iiiiporlMiil  sIiikIi'  f.-ictm-  upnii  wliicli 
the  iir^iiiiiziitioii   (Icpciids. 

2.  Tire  formiiljitinii  of  a  proKl"ii)i  uilli  iilil:iiii:ililr  iin'Msin- 
;il>l<'  olijcctivcs  is  :i  prcnfiiiisllc  to  riiliiic  ;i<lion. 

:;.  (Uu-  of  tlie  id'cssiiiK  prolilcins  of  lln'  Sliite  of  Mmi-.vI.iikI. 
as  well  iis  of  otlicr  strilcs,  lies  in  IIm;  fiini'l  imiiil  inlcni'.-i- 
lioii  of  llic  coniponi'iit  piiiis  of  flu;  rirKJinizallon.  TIk," 
arlc<|ti:ilc  iiitcKnilioii  of  (ll<^  opi'i'Mtioiis  of  hiiroiiis,  divi- 
slonx.  and  coiinly  d(-p;ii'l  nicnts  ol'  ticiillli,  Rives  oiii!  of  tlio 
rflil  challffligr-H  for  tin-  liiliiic. 


4.  Success  in  solving  pnljlic  health  prohlems,  at  least  those 
most  vnlueralile  to  attack,  rests  also  npou  the  develop- 
ment of  the  enterprise  as  a  cooperative  undertaking  be- 
tween official  central  and  local  units  and  unofficial 
agencies. 

5.  Consolidation  of  various  functions  within  the  State 
Health  Department  organization  are  matters  for  con- 
sideration in  the  years  to  come. 

6.  Provisions  should  be  made  for  introducing  into  the  pub- 
lic health  field  the  interests  of  lay  advisory  groups. 

7.  Adequate  provisions  should  be  made  for  a  more  extensive 
service  in  health  education. 

S.    Extended  facilities  for  a  venereal  disease  program  and 

for  the  control  of  tuberculosis  are  important  essentials. 
0.    Research    facilities    should    be    developed    to    a    higher 
degree  than  are  now  a\'ailaljle. 

10.  The  tendency  toward  scattering  through  various  state 
agencies  many  activities  which,  by  their  nature,  sliould 
be  functions  of  the  health  department  should  be  stoiJiied 
at  once  and  in  the  near  future  efforts  should  be  made 
toward  consolidating  these  lie.-iltli  functions  into  one 
State  Ilea  nil  Department. 

IT.  Since  the  ett'ectiveness,  development,  and  integration  of 
the  \arious  elements  in  count.^•  government  may  aid  or 
hinder  the  development  of  satisfactory  health  services, 
an  effort  must  be  made  to  coordinate  and  integrate  all 
of  the  public  activities  in  each  county,  so  that  the  tax- 
payer may  receive  for  each  dollar  expeiuU'd,  the  maxi- 
mum of  public  health  and  welfare  returns. 

Tlie  State  Planning  Commission  takes  this  oppor- 
tunity of  extending  its  great  thanks  to  the  Interna- 
tional Health  Division  of  the  Rockefeller  Foundation 
for  its  co-operative  contribution  to  the  study  of  the 
problems  of  the  State  of  Maryland.  It  is  further  in- 
debted to  the  members  of  the  sub-committee  on  Public 
Health  who  gave  so  mtu'li  of  their  valuable  time  to  the 
review  and  analysis  of  the  findings  heieiii  iiicoi])oraled. 

(Signed  )      Ai'.iOh  \\'oL.^i.\.\, 
aiiiiiniiini ,  Minjildiid  Shilc   I'Idiiiiiiif/  ('i)iii iiiissioii,. 

Alarcli,   l!»;;s. 


Ill 


RECOMMENDATIONS  AND  SUGGESTIONS  OF  THE 

SUB-COMMITTEE 


l>r.  Abel  Wolman,  Chairman  of  the  ^Mai'yland  State 
I'hmniiig  Commission,  apj)oiuted  the  followiug  as 
members  of  a  Sub-Committee  to  review  the  report — 
Public  Health  Admiiiistratiou  iu  Maryland — by  Drs. 
J.  F.  Kendrick  and  W.  A.  Mcintosh : 

Dr.  R.  H.  Riley,  Chairman 

Dr.  A.   W.  Freeman 

Dr.  H.  S.  Mustard 

Dr.  J.  W.  Mountiu 

Dr.  Maurice  Pincoffs 

Dr.  Samuel  Wolnian 

In  response  to  calls  of  the  Chairman,  the  Snb-Com- 
uiittee  held  meetings  on  May  7,  May  24,  ajid  June  7, 
l!)o7,  wlien  it  considered  and  reviewed  botli  Part  I  and 
J'arr  II  of  tlie  Report. 

Tlie  meetings  on  ^lay  7  and  May  24  were  devoted  to 
consideration  and  discussion  of  the  two  Parts  of  the 
Report,  and  general  agreement  on  the  Sub-Committee's 
recommendations  respecting  the  major  issues  raised  in 
the  Report  was  oljtained.  At  the  final  meeting,  on 
•lune  4.  1937.  tliis  agreement  was  formulated,  defined. 
and  expressed  in  the  following  recommendations  and 
.suggestions : 

1.  Tliat  tlie  two  cardinal  principles  set  foitli  (jn  page  1  of 
tlie  Report  he  ad(jpted.  and  that  the  corollaries,  nuinbors 
t-7.  on  piiKc  1  he  adopted  in  prineiiile.  These  cardinal 
principles  and  coi-ollaries  read  as  follows: 

Cnrdinul  PrbiciplcK 

1.  That  the  eniplo.vinent  of  trained,  cHieient  personnel 
miller  conditions  which  permit  the  optimum  utiliza- 
tion of  their  talents  is  indispensahle  to  the  efllcient 
fiiiictioiiiMK  of  an  oraanization  and  is  jK'rhaps  the 
most  imporlaiit  single  factor  iipnii  which  the  achieve- 
ments of  a  health  organization  depend. 

2.  That  the  success  of  a  piihlic  heallli  oif,'anization  is, 
in  no  small  measure,  dependent  uikhi  the  inauguration 
of  a  iirograni  formiilati^d  with  attainable,  moa.surahle 
ohjw-lives  and  u|Km  the  functional  inteKratioii  of  the 
comrKment  parts  of  the  organization — bureaus,  divi- 
sions, county  departments  of  health — so  as  to  effect 
t«im-work  or  coordinati^d  effort  in  the  attainment  of 
thffse  objectives  under  the  forceful  Icailcisliip  of  llic 
.State  Dii-ffctor  of  Health. 

f'orollHricn  to  'I'liCH';  Main  I'liiiciiilCH 
I.    Ill  the  preimratloii  of  llic  {Hililic  ln-allli  iirogr.iin  lirst 
consiileration  should  hcgivi-n  to  the  suliilion  iiC  imbllif 


health  problems  Avhich  present  knowledge  renders 
most  vulnerable  to  attack. 

2.  Pnljlic  health  should  be  developed  as  a  co-operative 
enterprise,  the  health  administrator  exercising  force- 
ful leadership  in  the  establishment  of  an  organization 
in  which  all  agencies  that  can  participate  proficiently 
and  economically  in  attaining  health  objecti\-es  are 
given  an  opportnnit.\-  to  render  their  several  services. 

;i.  There  should  be  inter-bureau,  not  iutra-bureau,  spe- 
ialization.  For  examijle,  laboratory  work  should  be 
done  by  the  Bureau  of  Laboratories  for  all  Bureaus 
of  the  State  Department  of  Health,  and  such  Bureaus 
should  not  establish  laboratory  sections  to  perform 
laboratory  services  independently  of  the  State  Bureau 
of  Laboratories. 

4.  Legal  provisions  relating  to  the  duties  of  health  ad- 
ministrators should  be  expressed  in  such  broad  terms 
as  would  allow  for  the  exercise  of  initiative,  training, 
and  experience  on  their  part  in  the  accomplishment  of 
desirable  objectives. 

5.  The  consolidation  of  related  functions  should  be  pro- 
vided for  under  a  limited  number  of  bureaus  iu  order 
to  reduce  overhead  administrative  costs,  to  effect  a 
greater  degree  of  coherence,  and  to  utilize  funds  saved 
thereby  for  the  building  up  of  the  technical  stalf  of 
the  bureaus. 

G.  The  influence  of  directors  of  institutions  such  as 
tuberculosis  sanatoria,  hospitals  for  the  iusane,  etc., 
should  be  extended  beyond  the  walls  of  these  institu- 
tions and  other  agencies  affecting  health  to  the  com- 
munities served  in  such  a  way  that  their  special  serv- 
ices may  he  integrated  with  those  of  the  Health  De- 
pai'tment. 

7.  A  public  health  operating  manual  emliodying  (he  priu^ 
citiles,  policies,  and  procedures  of  the  entire  health 
organization  sh:mld  be  prefaced  for  the  guidance  and 
orientation  of  the  staffs  of  the  State  and  county 
health  departments  in  the  fuKiliiieiit  of  their  several 
interrelated  functions. 

2.  That  the  Slate  I'.oard  of  Health  remain  as  it  is  at  pre.sent 
constituted,  with  the  provi.so  that  the  Director  of  Health 
1)6  appointed  by  the  Board  as  it.s  executive  officer  to  hold 
office  as  long  as  he  iierl'oi-nis  his  duties  iu  ;i  comiieteut 
manner. 

'!.  That  then^  he  ci'eated  in  eai^li  county  an  advisory  health 
coiiiK'll  (•onsistiiig  of  seven  members  as  follows:  the 
counly  hen  nil  nllkfer,  the  county  .suiierintondent  of 
S(-hools,  anil   the  executivi!  seci'c^tary  of  the  county  wel- 

l':ire  hnanl.   e\   olliel iiilieis  ;  a    iv|iresentativo  of  the 

eoiiiily  nicilical  society  aii|ioiii((Ml  by  that  society,  or,  it 
th(U'(?  is  no  county  medical  society,  by  the  president  of 
the   Medical   and   ('lilniigical    l''aeiilly  of  Mai'ylaiiil  ;   and 


three  members  at  large  to  be  apiwiiiited  by  the  coimty 
board  of  commissiouers  from  a  list  of  six  names  sub- 
mitted by  the  State  Board  of  Health.  And,  that  in  con- 
nection with  the  representative  of  the  medical  society 
and  the  three  members  at  large  there  be  operative  the 
conventional  arrangement  which  would  provide  for  the 
retirement  of  one  of  these  four  members  each  year. 

4.  That  there  be  established  in  the  Maryland  State  Depart- 
ment of  Health  facilities  concerned  with  the  interrela- 

-  tionships  of  the  State  Department  of  Health  and  the 
county  departments  of  health,  and  with  the  improvement 
of  public  health  practices  in  services  in  which  they  have 
mutual  interest  and  responsibility ;  with  the  conduct  and 
integration  of  the  general  tuberculosis  program;  and 
\yith  technical  and  advisory  services  to  nurses  engaged 
in  the  counties  of  the  State. 

5.  That  provisions  be  made  for  a  more  extensive  service  in 
health  education,  this  to  cover  a  wider  scope  of  activi- 
ties, provide  more  personnel,  facilities  and  resources 
than  are  at  present  available.  The  details  presented  in 
the  Report  might  well  be  considered  as  guides  in  this  ex- 
tension. 

6.  That  action  be  taken  which  will  lead  to  a  better  inte- 
gration of  the  services  of  the  Bureau  of  Food  and  Drugs 
with  other  services  of  tlie  department.  Specifically,  that 
there  be  such  revision  of  legislation  as  would  permit 
allocating : 

1.  The  personnel  (and  funds)  of  that  part  of  the  Bureau 
of  Food  and  Drugs  now;  engaged  in  protecting  the 
public  against  fraudulent  practices  to  the  Division  of 
Legal  Administration— as  a  "Section  of  Food  and 
Drugs''  and 

2.  The  responsibility  of  the  Bureau  of  Food  and  Drugs 
(including  personnel  and  funds)  which  pertain  to 
sanitation,  and  the  authority  and  responsibility  now 
vested  in  the  State  Board  of  Agriculture  which  relate 
to  the  sanitation  of  the  milk  supplies  of  the  State,  to 
the  Bureau  of  Sanitary  Engineering,  and  the  county 
departments  of  health. 

Should  such  revision  of  legislation  be  uudertalien,  the 
functions  and  responsibilities  of  the  County  Health 
Departments  in  milk  sanitation  would  need  to  be  set 
forth ;  and  it  is  suggested  that  the  Director  of  Health, 
with  the  assistance  of  the  Chief  of  the  Bureau  of 
Sanitation  and  the  (contemplated)  Director  of  Local 
Health  Service,  might  advantageously  consider  the 
items  set  forth  in  this  connection  on  pages  37-38  of 
the  Report. 

Tke  need  for  luodiflcation  in  tliis  couuection  does  not 
appear  to  be  of  an  emergency  nature,  but  should  be 
given  cao-eful  consideration  in  planning  for  the  future. 

7.  This  Committee  is  of  the  opinion  that  the  adequacy  and 
efficiency  of  the  laboratory  services  of  the  State  could 
be  increased  by  consolidating  the  Bureau  of  Bacteriology 
and  the  Bureau  of  Chemistry  into  a  single  Bureau  of 
Laboratories,  and  by  placing  the  staffs  of  this  Bureau 
and  of  all  branch  laboratories  under  the  supervision  of 
the  Chief  of  this  Bureau.  To  this  end  the  Committee 
recommends  that  future  developments  and  extensions  in 
this  field  be  undertaken  with  this  objective  in  view  and 
that   consolidation  be  effected   by   the   State   Board   of 


Health  when  the  time  appears  to  be  appropriate  for  mak- 
ing the  change. 

One  of  the  important  questions  which  faces  State  De- 
partment Laboratories  (and  which  is  referred  to  in  the 
Report)  is  whether  biological  supplies  should  be  pur- 
chased or  manufactured.  It  is  felt  that  in  this  connec- 
tion the  Committee  may  not  advantageously  go  further 
than  to  recommend  review  of  this  question  from  time  to 
time  by  the  State  Board  of  Health. 

The  details  presented  in  the  Ke])ort — page  34,  et 
seq. — may  serve  as  useful  guides  to  the  departmental 
anthorities. 

S.  Tliat  action  be  taken  which  will  lead  to  the  expansion 
of  the  work  of  the  Bureau  of  Vital  Statistics  into  a 
bureau  of  statistical  methods,  integrated  with  the  other 
Inireaus  and  county  health  departments  in  such  a  way 
as  to  render  technical  guidance  in  the  set-up  of  statistical 
procedures,  and  services  in  the  collection,  analysis  and 
interpretation  of  data,  aud  further,  that  the  examination, 
licensure,  and  registration  of  midwives  be  made  the  duty 
of  the  Chief  of  the  Bureau  of  Child  Hygiene  and  not,  as 
now  provided,  the  duty  of  the  Chief  of  the  Bureau  of 
Vital  Statistics. 

1.  That  the  section  of  the  Vital  Statistics  law  which 
now  requires  the  Director  of  Health  to  sign  copies 
of  birth  and  death  certificates  be  revised  so  as  to 
enable  the  Director  legally  to  delegate  this  duty  to 
one  or  more  of  his  subordinates. 

Other  details  in  this  section  of  the  Ile]3ort  may  be 
considered  as  suggestions  for  future  development  of 
the  statistical  service. 

9.  That  there  be  established  within  the  State  Department 
of  Health  facilities  concerned  with  the  conduct  and  inte- 
gration of  the  venereal  disease  program  of  the  State 
similar  t<i  tliat  proposed  for  the  control  of  tuberculosis. 

Certain  important  questions  raised  on  pages  28-29, 
29-30,  and  32  of  the  Report  might  \yeU  be  considered 
by  the  State  Board  of  Health  if  and  as  the  above 
services  are  developed. 

10.  That  the  Division  of  Oral  Hygiene,  now  in  tlie  office  of 
the  Director  of  Health,  l)e  transferred  to,  and  as  a  tS'cp- 
iion.  of,  the  Bureau  of  Maternal  and  Child  Hygiene. 


General  ReconmienAaUons 


11. 


1.  That  there  be  established  by  the  State  Board  of  Health 
adequate  safeguards  to  insure  proper  qualifications 
of  those  employed. 

2.  That  there  be  provided  a  retirement  fund  for  em- 
ployees in  the  department,  and 

3.  That  there  be  provided  adequate  funds  and  facilities 
for  research  programs  approved  by  the  State  Board 
of  Health. 

12.    It  is  the  opinion  of  this  Sub-Committee  that  health  serv- 
ice is  of  extreme  Importance  to  the  welfare  of  society, 


VI 


and  that  to  reutler  such  services  as  goveiiimeut  estab- 
lishes lu  the  Interest  of  Imman  health  there  must  be 
maintained  an  adequate,  well  supported,  competently  di- 
rectetl  health  department  as  the  State's  administrative 
agent.  This  Sub-Committee  further  wislies  to  express  its 
dei>recatiou  of  that  kind  of  legislation  and  governmental 
policy  which  tends  to  scatter  through  various  State 
agencies  many  activities  which,  by  their  nature,  should 
be  functions  of  the  health  department. 

i;>.    That  for  any  new  legislation  or  revised  legislation  neces- 
sary to  carry  out  the  intent  or  reciinuuendations  l)y  the 


Sub-Committee,  the  State  Planning  Commission  appoint 
for  that  i>urpose  a  special  committee  which  shall  contain 
in  its  mendjership  tlie  Director  of  Health  of  the  Stat<i  of 
Maryland. 

14.  Because  the  effectiveness,  development,  and  integration 
of  the  various  elements  in  county  government  may  aid 
or  hinder  the  development  of  satisfactory  health  services, 
it  is  the  sense  of  this  Sub-Committee  that  the  Maryland 
State  ]3epartment  of  Health  maj'  advantageously  lend 
its  support  to  an  experimental  undertaliing  similar  to 
that  set  forth  in  Part  II  of  the  Report. 


R.  IT.  Riley,  Chainiidii 
A.  W.  Freeman 
H.  S.  Mustard 
j.  w.  mountin 
Maitrice  Pixcofps 
Samuel  Wolman. 


vu 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

Lyrasis  IVIembers  and  Sloan  Foundation 


http://www.archive.org/details/publichealthadmi18mary 


LETTER  OF  TRANSMITTAL 


April  9,  1937. 

Doctor  E.  H.  Eile\\,  Chairinan, 

Suh-Committee  on  State  and  Coiuity  Health  Adiniiilstration, 
State  Planning  Commission  of  Ma.ryland, 
Baltimore,  Marylan  d. 

Dear  Doctor  Eilex  : 

We  take  pleasure  in  transmitting  herewith  our  analysis  based  upon  fact-finding  sur- 
veys of  the  State  Department  of  Health  of  Maryland,  and  of  four  selected  county  health 
departments.  Six  copies  are  being  supplied  to  enable  you  to  distribute  one  to  each 
member  of  the  Sub-Committee  of  which  you  are  Chairman. 

The  circumstances  leading  up  to  these  studies  and  their  purposes  are  dealt  with  in 
the  introduction  of  this  report.  The  analysis  is  divided  into  two  parts,  Part  I  treats 
with  questions  of  administration  affecting  the  present  State  and  county  health  organiza- 
tion plan,  and  Part  II  embodies  the  consideration  of  a  special  county  government  pro- 
ject in  which  the  various  services  of  government  are  integrated  as  interrelated  members 
of  a  unified  county  program.  Having  in  mind  that  it  is  the  function  of  the  Sub-Com- 
mittee to  make  such  recommendations  to  the  Maryland  State  IMaiiHing  Commission  and 
the  State  Board  of  Health  as  it  may  deem  advisable  in  tlie  interesl  of  public  health  ad- 
ministration in  Maryland,  this  analysis  is  designed  to  serve,  bi-oa<lly  speaking,  as  an 
agenda  tor  tlie  deliberations  of  this  Sub-Committee.  Hence,  under  ttie  various  sections 
of  the  report  groups  of  questions  are  raised  as  points  in  the  agenda.  These  questions 
are  usually  introduced  l)y  supporting  information  and  are  followed,  as  a  rule,  by  com- 
ments to  inti'oduce  tlie  discussion  of  tliem.  In  raising  questions  and  commenting  upon 
llii'iri  mil-  pinpose  has  been  to  center  attention  and  stimulate  interest.  It  is  not  to  be 
iiil('i-]iiele(l  liy  1lie  manner  in  which  a  qTiestion  is  stated  or  by  the  nature  of  comments 
made,  llnil   onr  inUuition  was  to  make  proposals  for  the  ('ommitlee's  approbation. 

The  submission  of  this  report  completes  the  task  which  was  set  for  us  and  at  this 
lime  we  wish  to  express  our  a])i)reciatiou  for  the  ojiportnnily  whicli  was  given  us  to 
parlicijiaic  in  the  jirelimiiiai'y  work  of  the  Sub-Committee. 

Respectfully  submitted, 

W.  A.  MclNTOsii,  M.  D.,  1)1-.  P.  H. 
John  P.  Kkndrick^  M.  D.,  Dr.  I'.  H. 


IX 


PUBLIC  HEALTH  ADMINISTRATION 
IN  MARYLAND 


PART  I 


QUESTIONS  OF  ADMINISTRATION   AFFECTING 

THE  PRESENT  STATE  AND  COUNTY 

HEALTH  ORGANIZATION  PLAN 


PART  II 

THE  CONSIDERATION  OF  A  SPECIAL  COUNTY  GOVERNMENT  PROJECT 

IN  WHICH  THE  VARIOUS  SERVICES  OF  GOVERNMENT,  SUCH  AS 

PUBLIC  HEALTH,  EDUCATION,  SOCIAL  WELFARE,  ECONOMIC 

WELFARE,  ETC.,  ARE  INTEGRATED  AS  INTERRELATED 

MEMBERS  OF  A  UNIFIED  COUNTY  PROGRAM. 


PART  III 

AN  ADMINISTRATIVE  STUDY  OF  OFFICIAL  AND  NON-OFFICIAL 

HEALTH  AND  WELFARE  ORGANIZATIONS  IN  THE  STATE  OF 

MARYLAND,    WITH    SPECIAL    REFERENCE   TO    HEALTH, 

WELFARE,   AND   ALLIED   FUNCTIONS   OF   OTHER 

STATE  DEPARTMENTS  OR  COMMISSIONS 


PART  IV 

A  SURVEY  OF  ANNE  ARUNDEL  COUNTY,  MARYLAND, 
WITH  SPECIAL  REFERENCE  TO  PUBLIC 
HEALTH,  MEDICAL  CARE,  AND 
SOCIAL  WELFARE 


XI 


PUBLIC  HEALTH  ADMINISTRATION 
IN  MARYLAND 


CONTENTS 

Page 

Persouuel  ii 

Forword,  Cliairmau.  Maryland  State  Planning  Commission  iii 

Recommendations  and  Suggestions  of  tke  Sub-Committee v 


Report  of  the  Consultants  to  the  Sub-Committee 

Letter  of  Transmittal  from  the  Consultants ix 

General  Introduction  to  Part  T  and  Part  II xix 

PART  I 

Questions  of  Administration  Affecting  The  Present  State  and  County  Health 

Organization  Plaui 

A.  Introduction        1 

B.  fJeneral  Administrative  Services 2 

1.    Public  Health  Councils 2 

li.    Dei)artments  of  Health 7 

a.  Directors  of  Health     8 

b.  Personnel   and  Accounts 9 

c.  Lej.'a]  .\d ministration  12 

<1.     rnl.lic  Ilcallli   Ivlncation 14 

c.     i'nidic   Health   Nursing  15 

f.  County  Health  Administration     16 

g.  Other  Administrative  Considerations IS 

1  )      Retirement  Fund                                                       IS 

2l      The  Local   Heallli  -lurisdiction  10 

8)      Budgeling  of  Ileallh  Funds      19 

4  I      Research                                20 


iniial   Servi(?es 


L     \iial  Stalistics  20 

L'.    IO|)iilcniiology                                   2.S 

a.  (leniMalizcd   Services  28 

b.  Tubcicniosis  26 

c.  Venerc.il    Diseases  27 

a.    Cancer        28 

<•.    Kcspiratory  ])iseases  29 

r.     Industrial  DiseaKes  ami    lla/.ards  30 

it.    Olliei-   Diseases  33 

'.'.    Jjai)oratori<'s  38 

4.    Hanilalion  35 

'>.    .Maternal  and   <'liild   llygien"-  38 

0.    Fooil  and  Drugs  45 

XIII 


PART  II 

The  Consideration  of  a  Special  County  Government   Project  in   which   the  Various 

Services  of  Government,  such  as  Public  Health,  Education,  Social  Welfare, 

Economic  Welfare,  etc.,  are  Integrated  as  Interrelated  Members 

of  a  Uniified  County  Program 

Page 

A.  IntrodiK'tion    49 

B.  The  Executive  Board 50 

C.  Department  of  Comity  Administration 51 

1.  Ot'Hee  of  Connty  (^)-ordinator 51 

2.  Division  of  Financial   Affairs 52 

3.  Division  of  Personnel    52 

4.  Division  of  Legal  Administration 53 

5.  Division  of  Civic  Education 53 

6.  Affiliated  County-State  Services 54 

D.  Tlie  Supplemental  Budget 54 

References  to  Part  I  and  Part  II 56 

General  Introduction  to  Part  III  and  Part  IV 57 

PART  III 

An   Administrative   Study   of   Official    and    Non-Official    Health    and    Welfare 
Organizations    in    the    State    of    Maryland,  with  Special  Reference  to 
Health,    Welfare,    and    Allied    Functions    of    Other    State 
Departments  or  Commissions 

A.  Introduction 61 

1.  General   (\)nsideratious  61 

a.    Topography  and  Early  History 61 

1).    Po]iulation  62 

c.  Transjiortation  and  Communications    63 

d.  Agriculture  and  Industry 63 

2.  Some  Aspects  of  the  State  Government 64 

a.  General  Divisions  of  Government 64 

b.  Educational  Facilities  65 

c.  Administration  of  Finances 66 

B.  State  Health  Organization 68 

1.  Introduction    68 

2.  The  Central  Organization 68 

a.  The  State  Board  of  Health 68 

b.  The  Director  of  Health 69 

c.  The  State  Department  of  Health 71 

1)  The  Executive  Office 71 

2)  The  Bureau  of  Vital  Statistics    72 

?.)     The  Bureau  of  Communicable  Diseases  74 

4)  The  Bureau  of  Bacteriology 76 

5)  The  Bureau  of  Chemistry 77 

6)  The  Bureau  of  Food  and  Drugs 78 

7)  The  Bureau  of  Sanitary  Engineering    80 

8)  The  Bureau  of  Child  Hygiene'. " 83 

9)  Health  Department  Finances 85 


XIV 


Page 

3.    Local  Health  Orgaiiizatious ■'56 

a.  Introductiou   8G 

b.  County  Boards  of  Health 8''' 

c.  Deputy  State  and  County  Health  Officers  87 

d.  Public"  Health  Nursing 88 

■k.    Non-Official  Health  Organizations 89 

a.  The  Maryland  Tuberculosis  Association  89 

b.  The  American  Legion 89 

C.     State  Welfare  Organizations 89 

1.  Introduction    89 

2.  Official  "Welfare  Organizations '^'^ 

a.  The  Board  of  State  Aid  and  Charities   90 

b.  County  Welfare  Boards 91 

1)  Aid  to  Dependent  Children 91 

2)  Old  Age  Pensions 91 

3)  Assistance  to  the  Needy  Blind  92 

c.  Other  Official  Welfare  Agencies  and  Services 93 

1)     Oeneral  Public  Assistance 93 

21     The  Deaf  93 

31     The  Feeble-Minded  94 

4|     The  Insane 94 

5)  Correctional  Institutions 95 

6)  Vocational  Kehabilitation  95 

7)  "S'eterans'  Relief  95 

8l      Industrial  Compensation  96 

3.  Non-Official  Welfare  Organizations 96 

a.  Maryland  (Miildren's  Aid  Society 96 

b.  Other  I'lacement  Agencies  for  Children    97 

c.  State  Aid  to  Homesj  for  Dependent  Cliildren 97 

d.  Homes  for  the  Aged 97 

c.    Maryland  League  for  Crippled  Children    97 

U.     Health  and  Welfare  Functions  of  Other  State  Organizations 98 

1.  Marybind  Tuberculosis  Sanatorium  Commission   98 

2.  Department  of  Education 99 

:•).    The  State  Board  of  Agriculture 9!l 

4.  Water  Resources  Commission  of  Maryland   190 

.").    Tlie  ("ommissioner  of  Labor  and  Statistics    190 

6.  ThH  Stale   Industrial   Accident  Commission   191 

7.  Tlie  ronservation  De])artment  191 

i:.     Ccitain  Features  of  the  Health  Status  of  the  Counties  of  :Maryland 101 


1.    Tuberculosis 


101 


2.    Cancer  193 

;;.    I'lieumonl;!  191 


;>. 


Diarrhea   and   P^nteritis '  "1 

Syphilis      I" 


(>.    Ty|ilioi(l  Fever 


06 

7.  Diplillieria   19J 

8.  Smallpox    '97 

9.  Maternal  Mortnlity  19( 

10.     Inraiil    Mortality  '98 

109 


;cicr<'M<i's 


l(.   I'aii    III 


XV 


PART  IV 

A  Survey  of  Anne  Arundel   County,   Maryland,  with  Special  Reference  to  Public 

Health,  Medical  Care,  and  Social  Welfare 

Page 

A.     Introduction   113 

1.  l)escii]iti(m  of  the  Area — Historical  and  Topograpliical 113 

2.  P()]ni]ati()n  113 

?>.  Trnns]K>rtation  and  (Communications 114: 

i.  AL;riculture  and  Industry 114= 

1j.     Local  (iovernment  115 

1.    Oounty  Governnient   115 

'2.    County  Finances   116 

:'.    Incor]iorated  Towns  119 

a.    Annapolis    119 

C.  Educational  Service 119 

D.  Social  Welfare  Service 121 

1.  Children's  Protective  Service 122 

a.  Juvenile  Court  and  Juvenile  Court  Committee  122 

b.  Delinquent  Children  122 

c.  Dex>endent  Children  122 

2.  Eel ief  Administration  123 

a.    Public  Belief  123 

h.    Mothers'  Pensions  124 

c.    Old  Age  Pensions 124 

E.  Medical  Service 125 

1.  General 125 

2.  Medical  Services  of  Xon-Official  Agencies 125 

3.  Medical  Services  of  Official  Agencies 125 

a.    Medical  Service  of  the  Maryland  Emergency  Relief  Administration 125 

1).    The  Annapolis  Emergency  Hospital  127 

F.  The  I'ublic  Health  Service 127 

1.  Organization   and   Administration 127 

2.  Vital  Statistics  129 

3.  Control  of  Diseases 130 

a.  General  Statement 130 

b.  Tuberculosis    130 

c.  Cancer 132 

d.  Pneumonia 133 

e.  Diarrhea  and  Enteritis 133 

f.  Syphilis 134 

g.  Typhoid  Fever 135 

h.    Diphtheria    136 

i.     Smallpox  137 

4.  Public  Health  Nursing  and  Associated  Services  137 

a.  Prenatal  Care  " 137 

b.  Infant  and  Preschool  Care 139 

c.  School  Hygiene  140 

5.  Sanitary  Engineering  141 

a.  Public  Water  Supplies 141 

b.  Public  Sewage  Disposal 142 

c.  Milk  Supervision  142 

d.  Other  Activities : :....  143 


XVI 


Page 
G.     Aiixiliai'T  Organizations  and  Agencies 144 

1.  The  Central  Relief  Committee 144 

2.  The  Red  Cross 144 

3.  The  Anne  Arnndel  County  Council  of  Parent- Teachers  Associations 145 

4.  The  Christ  Child  Society."^ 145 


APPENDICES 

Table 

1  Population  of  the  Counties  of  Maryland,  by  Color,  1906-iy35,  inclusive 148 

2  Deaths  and  Death  Rates,  by  Color,  for  Counties  of  Maryland,  1906-1935,  in- 

clusive    148 

3  Populations   of   Counties,    State    of    Maryland,  and  United   States,  by  Age 

Groups,  1930  149 

4  Distribution  of  Population  by  Age  Groups,  Total  Counties  of  Maryland,  1930  149 

5  Death  Rates,  by  Age  Groups,  for  Counties  of  Maryland,  1930 149 

6  Pulmonary  Tuberculosis  in  the  Counties  of  Maryland,  1928-1932  and  1933- 

1934  ..." 150 

7  Average  Death  Rate  from  Cancer,  Cerebral  Hemorrhage,  Diseases  of  the  Heart, 

Nephritis,  Diarrhea  and  Enteritis,  and  Accidents,  1900-1935,  inclusive  150 

S      Ca.ses  and  Deaths  Reported  from  Certain  Important  Diseases  in  the  Counties 

of  Maryland.  1930-1934 151 

9       Deaths  from  Cancer,  by  Color,  in  the  Counties  of  Maryland,  1920-1935,  in- 
clusive     151 

U)       Deaths   from   Pneumonia,   l)y  Color,  in  the  Counties  of  Maryland,  1925-1935, 

inclusive  151 

11  Birth  Rates  and  Death  Rates  in  the  Counties  of  Maryland,  1930-1934 152 

12  Summai-y  of  Annual  Receipts,  1920-1935,  inclusive  152 

K;       Debt   Situation  for  Maryland,  Net  Bonded  Indebtednes.s,  End  of  1933 153 

14  Infant  and  ilaternal  Mortality  Rates  in  the  Counties  of  Maryland,  1930-1934, 

and  1935  153 

15  Maternal   Mortality,  by  Color,  in  the   Counties   of   Maryland,    1930-1935,   in- 

clusive      153 


XVII 


PUBLIC  HEALTH  ADMINISTRATION 
IN  MARYLAND 


GENERAL  INTRODUCTION 

TO 

PART  I  AND  PART  II 

Fact-fiiuliiig  surveys  have  been  completed  recently  of  the  State  Department  of 
Health  of  .Maryland  and  of  four  county  health  departments  selected  as  representative 
examples  of  types  of  rural  health  administration.  Tliese  surveys  were  undertaken  by  a 
rei)reseiitative  of  the  International  Health  Division,  of  The  Kockefeller  Foundation  at 
the  recpiest  of  the  Chairman  of  the  State  Planning  Commission  and  the  Director  of  the 
State  Department  of  Health  of  Maryland.  This  request  was  made  with  two  objectives 
in  view:  ill  the  assemblage,  by  an  agent  disinterested  i)olitically,  of  information  that 
would  give  a  composite  picture  of  the  present  status  of  State  and  county  health  admin- 
i.stration  in  Maryland  in  its  relationship  to  government  in  general,  to  closely  allied 
official  agencies,  and  to  non-official  agencies  engaged  in  rendering  important  health  serv- 
ices, and  II' I  the  formulation  by  a  Committee  appointed  by  the  State  Planning  Com- 
iiiissiciii  of  sncii  lecommendations  as  may  be  apju-opriate.  To  facilitate  the  work  of  this 
< "011111111  tee  in  ]iart,  it  was  considered  desirable  to  analyze  the  fact-finding  surveys,  wliich 
of  necessity  are  detailed,  in  order  lo  focus  attention  on  matters  of  si)ecial  interest  to  the 
Committee.  In  tlie  fulfillment  of  this  service  attention  is  directed  first,  to  questions  of 
ailmiiiistration  affecting  the  ))resent  State  and  county  health  organization  plan  |  Part  I), 
and  xcfoiid,  to  the  consideration  of  a  special  county  government  project  in  which  the 
various  fnii<tions  of  government,  siicli  as  health,  education,  social  welfare,  economic  wel- 
fare, etc..  aic  inlcgiatcd  as  mendieis  of  a  unified  community  i)rogram   (Part  II). 
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ORGANIZATION  PLAN 


PART  I 

Questions  of  Administration  affecting  the  present  State  and  County  Health  Organization  Plan 


A.  Introduction 

111  tlie  preseutatiou  of  this  sectiou  of  the  analysis 
ot  the  results  of  fact-tiudiug  surveys  of  the  State  De- 
partment of  Health  of  Maryland  and  of  four  county 
healtli  departments,  it  is  to  be  emphasized,  in  the  first 
place,  that  the  questions  raised  here  are  intended  only 
to  facilitate  the  deliberations  of  the  Sub-Committee  on 
State  and  County  Health  Administration  of  the  State 
I'lanuing  Commission  of  Maryland,  and  not  to  submit 
recommendations  for  the  Sub-Committee's  approval, 
Tlie  view  is  taken  that  the  function  of  the  analysts  is  to 
raise  (luestions,  even  though  some  of  them  are  contro- 
versial in  character,  and  to  introduce  the  discussion, 
wliereas  the  office  of  the  Sub-Committee  is  to  make  such 
recommendations  as  it  deems  wise  after  full  discus- 
sion lias  Ijeeu  entered  iuto.  It  should  be  made  clear,  in 
the  second  place,  that  any  modifications  in  the  plan  ot 
organization  which  may  be  projected  as  a  restilt  of  the 
Sub-Committee's  work  should  be  introduced  gradually. 
*^udden  disruptions  in  exi.sting  plans,  it  is  felt,  are  not 
warranted  and  are  to  be  avoided  in  order  to  assure 
the  advantages  of  continuity  of  jirogram  and  to  allay 
any  undue  apprehen.sion  on  the  part  of  present  em- 
ployees as  to  the  possibility  of  tlie  discontinuance  of 
flieir  services.  It  may  be  well  to  stress  further,  in 
tlie  lliiid  and  last  jilace,  that  it  is  considered  desir- 
able, insofai-  as  may  be  jiracticable,  to  operate  under 
e.vistiiig  liealtli  biws  ami  not  to  liasteii  ])];ins  calling 
frir  a  revision  of  tlie  ])i-esent  legislative  health  enact- 
ments of  .Marylaml.  excejit  1h:it  aineiidnieiits  of  sta- 
Inles  may  lie  bioiiiilif  about  fioin  litne  to  time  to 
efTect  j;i-adilally  the  cjiailges  coiitciri|il;i  li'il  in  I  lie  Siib- 
('orniiiiltr'r'"s   recorijinendat  ions. 

hi  laising  ipiesiions  of  ;iilniinisir:i  I  ion  MlTeclini;  Die 
present  State  and  county  liealth  organiz;it  ions  of  Mary- 
hind,  the  followiii};  two  cardin;il  piinciples  liave  been 
kejil  in  mind:  (li  tliat  the  en]pb>yini-nt  of  trained. 
eWicicnt  i>erw>nnel  under  conditions  uiiich  |iciinii  the 
oiitimiiMi  utilization  of  their  t:ilents  is  indispeiis;ible 
to  the  efficient  functioning  of  an  of}.'ani/,;ilion.  ;ind  is 
|MM-lia|m  the  moKf  imjiortant  sin^de  liictor  ii{>(iii  \\lii<-li 
the  achievements  of  a  health  oiganizal  ion  depend;  and 
(2i  that  l)ie  HiicceKS  of  a  jniblic  hcallli  oi  j.':i  ni/.al  ion 
In.  in  no  Kmall  meaKiii-e,  depeiidi-ni   upon  iIm-  iii;iM;^nia 


tion  of  a  program  formulated  with  attainable,  measur- 
able objectives  and  ujion  the  functional  integration  of 
the  component  parts  of  the  organization — bureaus, 
divisions,  county  departments  of  health — so  as  to  effect 
team-work  or  co-ordinated  effort  in  the  attainment  of 
these  objectives  under  the  forceful  leadership  of  the 
State  Director  of  Health.  Corollaries  to  these  main 
Ijriuciples  may  be  enumerated  as  follows: 

1.  In  the  preparation  of  the  public  health  program  llrst 
consideration  should  be  given  to  the  solution  of  public 
health  problems  which  present  knowledge  renders  most 
vulnerable   to   attack. 

2.  Public  health  should  be  developed  as  a  co-operative 
enterprise,  the  health  administrator  exercising  forceful 
leadership  in  the  establishment  of  an  organization  in 
which  all  agencies  that  can  participate  proficiently  and 
economically  in  attaining  health  objectives  are  given  an 
opportunity  to  render  their  several  services;  hence 
there  should  be  no  conflict  with  private  practitioners  ot 
medicine  or  others  operating  in  a  private  capacity. 

3.  There  should  be  inter-bureau,  not  intra-bureau,  special- 
ization. For  example,  laboratory  work  should  be  done 
by  the  Bureau  of  Laboratories  for  all  Bureaus  of  the 
State  Department  of  Health,  and  such  Bureaus  should 
not  establish  laboratory  sections  to  perform  laboratory 
services  independently  of  the  State  Bureau  of  Labora- 
tories. 

4.  Legal  provisions  relating  to  the  duties  of  health  admin- 
istrators should  be  expressed  in  such  broad  terms  as 
would  allow  for  the  exercise  of  initiative,  training,  and 
experience  on  their  part  in  the  accomplishment  of  de- 
sirable objectives. 

5.  The  consolidation  of  related  functions  should  be  pro- 
vided for  under  a  limited  number  of  bureaus  in  order 
to  reduce  overher.d  administrative  costs,  to  effect  a 
greater  degree  of  coherence,  and  to  utilize  funds  saved 
therel)y  for  the  liuilding  up  of  the  technical  staff  of  the 
bureaus. 

6.  The  influence  of  directors  of  institutions  such  as  tuber- 
culosis sanatoria,  hospitals  for  the  insane,  etc.,  should 
be  extended  beyond  the  walls  of  these  institutions  to 
the  communities  sei-ved,  in  order  that  their  talents  may 
be  utilized  to  supplement '  the  services  of  health  em- 
ployees in  the  application  of  principles  of  prevention 
for  the  solution  of  the  problems  for  which  those  insti- 
tutions  wei'G  established. 

7.  A  public  healtli  operating  manual  omijodyiiig  the  prin- 
ciples, policies,  and  procedures  of  the  entire  health 
organization  should  ho  prefaced  for  the  guidance  and 
orientation  of  llw  sImIVh  of  the  State  and  county  health 
departmeiilH  in  lhi>  lulfillinciil  of  their  several  inter- 
related functions. 
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B.  General  Administrative  Services 

For  purposes  of  this  analysis  the  view  is  taken  tliat 
the  official  health  organization  of  Maryland  is  com- 
posed of  State  and  local  sub-divisions  of  government, 
integrated  functionally,  and  that  the  State  and  county 
counterparts  of  the  health  organization  are  subdivided 
into  (1)  a  Board  of  control  with  certain  legislative 
powers,  and  (2)  a  Department  with  executive  func- 
tions. 

1.  Public  Health  Councils 

Provision  is  now  made  for  a  State  Board  of  Health, 
consisting  of  nine  members,  and  County  Boards  of 
Health,  composed  of  County  Commissioners.  The 
State  Director  of  Health  is  Chairman  of  the  State 
Board  of  Health,  and  the  County  Health  Officer  is 
the  Executive  Officer  and  Secretary  of  the  County 
Board  of  Health. 

.  QUESTIONS 

Should  the  present  plan  for  providing  public  health  councils 
for  State  and  county  health  organizations  be  so  modified  as  to 
incorporate  the  provisions  presented  below? 

a.  That  the  State  and  county  boards  of  health  be  termed 
respectively: 

1.  The  State  Public  Health  Council,  and 

2.  The  County  Public  Health  Council. 

b.  That  the  membership  of  the  State  and   County   Public 
Health  Councils  be  as  follows: 

CHART  I 

SYNOPSIS  OF  PLAN  PRESENTED  TO  COMMITTEE   FOR 

FURTHER     INTEGRATION    OF    STATE    AND 

COUNTY  HEALTH  ORGANIZATIONS 


Organization 


Service 


1.  State    and    County    Public 
Health  Councils 

2.  State  and  County  Depart- 
ments of  Health 

a.  Office  of  State  Director 
and  Affiliated  County 
Units 

1.    Division    of   Person- 
nel and  Accounts 


2.  Division     of     Legal 
Administration 

3.  Division     of    Public 
Health  Education 


].    Advisory  and  Legislative 


2.    Executive  and  Technical 


a.    General  Direction 


1.  Business  Manage- 
ment (Personnel,  Fi- 
nances, Purchases, 
etc.) 

2.  Legal  Services 

3.  Public  Health  Edu- 
cation 


4.  Division  of  Public 
Health  Nursing 

.5.  Division  of  County 
Health  Administra- 
tion 

b.  Bureaus  of  State  De- 
partment of  Health  and 
Affiliated  County  Health 
Units 

1.  Statistical  Methods 

2.  Epidemiology 

3.  Laboratories 

4.  Sanitation 

5.  Maternal  and  Child 
Hygiene 


4.  Public  Health  Nurs- 
ing 

5.  St«ate-C<)unty    Co-or- 
dination 


b.    Technical    and    Special- 
ized Services 


1.  Statistical    Services 

2.  Epidemiological 
Services 

3.  Laboratory    Services 

4.  Sanitary   Services 

.5    Maternal    and    Child 
Hygiene  Services 


State  PiiMic  Health  Council        Coiiniii  Piihlic  Health  Conncil 


1.  Four  members  appointed 
by  the  Governor,  with  the 
consent  of  the  Senate,  in 
accordance  with  the  fol- 
lowing provisions : 

a.  that  the  term  of  each 
member  be  for  four 
years  (except  that  per- 
sons appointed  to  fill 
vacancies  shall  complete 
the  term  of  his  or  her 
predecessor  and  that 
the  terms  of  two  mem- 
1)ers  be  for  two  years 
when  the  first  council  is 
established)  ;  and  that 
eligibility  for  reappoint- 
ment be  delayed  until 
at  least  one  year  has 
elapsed  after  a  member 
has  held  office ; 

b.  that  the  terms  or  two 
members  expire  bien- 
nially (in  the  years  the 
Legislature  convenes)  ; 

c.  that  eligibility  for  ap- 
pointment 

(1)  include  a  minimum 
and  maximum  age 
limit  to  be  specified 
by  this  committee, 
and 

(2)  be  oiaen  to  any  rep- 
resentative jmbllc- 
spirited  citizen  or, 
as  an  alternative, 
be  restricted  (in 
part  or  as  a  whole) 
to  representatives 
of  specified  profes- 
sional groups. 


Four  members  appointed 
by  the  County  Commission- 
ers from  a  list  of  two 
names  for  each  appoint- 
ment furnished  by  the 
State  Public  Health  Coun- 
cil, for  a  term  of  four 
years  each,  the  provisions 
being  made  that  the  term 
of  one  such  member  expire 
annually,  that  eligibility 
for  reappointment  be  de- 
layed until  at  least  one 
year  has  expired  after  a 
member  has  held  office,  and 
that  appointments  be  open 
to  any  representative  pub- 
lic-spirited citizen. 


Piihlic  Health  Admiuist ration  in  Maryland 


Three  ex  officio  members 
eonsistlnsr  of  the  State  Di- 
rector of  Health,  who 
serves  as  executive  secre- 
tary, the  Commissioner  of 
Health  of  Baltimore  City, 
and  the  Executive  Secre- 
tary of  the  Board  of  State 
Aid  and  Cliarities. 


Three  ex  officio  members 
consisting  of  the  Coimt.v 
Director  ot  Health,  who 
serves  as  executive  secre- 
tary, a  Count.v  Conmiis- 
sioner  selected  by  the 
Board  of  County  Commis- 
sioners, and  the  County 
Superintendent  of  Schools. 


0.     That  the  powers  and  functions  of  the  State  and 
County  Health  Councils  be  as  follows : 

State    Piihlic   Health    Council      Countij  Piihlic  Hrfilth  Council 


1.  Represents  the  general 
public  (^  within  such  restric- 
tions as  are  inherent  in  or 
may  be  imposed  through 
the  executive  and  legisla- 
tive branches  of  the  state 
government  i  in  matters 
liertaining  to  official  public 
health  administration  in 
the  state  as  a  whole,  there- 
by : 

a.  Reflecting  the  attitudes 
of  tlie  general  public 
as  far  as  practicable  to- 
ward pul^lic  health  ad- 
ministrative measures 
in  general  fur  the  guid- 
ance of  the  State  Direc- 
tor of  Health  in  the 
discharge  of  responsi- 
bilities centered  ui  him 
as  a  trained  health  ad- 
ministrator for  the 
formulation  and  execu- 
tion of  an  effective 
statewide  public  health 
program ; 

b.  Accepting  public  re- 
si)onsibility  (tlirough 
i-o-opc-raliuii  with  the 
Stale  Department  of 
Health  and  uit.li  any 
other  agr-Mc.v  concerned) 
for  the  liiiililing  U|i  and 
maintenance  of  an  ade- 
(juate  liealth  organiza- 
tion for  the  ^latif  as  a 
whol<- : 

c.  Accepting  jiublic  re- 
KpoHHiliillty  for  protect- 
ing tin;  suite  Dejwrt- 
iiient  of  Health  in  the 
efllclent  performance  of 
U»  (liiliex  in  the  inter- 
est of  the  public  a.s  a 
whole  from  Interfer- 
ence on  till!  part  of  Miie- 


Acts  in  advisory  capacity 
to  the  County  Department 
of  Health  with  respect  to 
interpretation  and  amplifi- 
cation of  administrative 
130licies  and  practices  as 
established  by  the  State. 


cial  interest  groups, 
party  politicians,  or  any 
other  agency,  and  for 
prohiliiting  staff  mem- 
bers of  the  State  De- 
partment of  Health 
from  engaging  in  offi- 
cial political  practices 
or  in  sponsoring  the  ob- 
jectives of  special  inter- 
est groups ;  and 

d.  Passing  upon  the  ad- 
ministrative policies 
and  practices  of  the 
State  Department  of 
Health. 

2.  Carefully  considers,  and 
passes  upon  at  least  l)ien- 
nially,  the  State  Depart- 
ment of  Health  programs 
as  presented  liy  the  State 
Director  of  Health,  and 
takes  such  steps  from  time 
to  time  as  may  be  neces- 
sary to  evaluate  the  prog- 
ress being  made  in  the  ac- 
complishment of  the  objec- 
tives of  these  programs. 

;5.  Carefully  reviews  and 
passes  upon  the  biennial 
budget  of  the  State  Depart- 
ment of  Health  for  presen- 
tation to  the  Governor. 


4.  Keeps  a  written  record  of 
its  proceedings  and  of  ac- 
tions taken  at  meetings 
held. 

{j.  Exercises  legislative  pow- 
ers with  reference  to  mat- 
ters of  public  health  inter- 
est, subject  to  sucli  limita- 
tiiuis  as  nni.v  be  imposed  b,v 
State  laws. 


Selects  llie  State  Director 
of  Health  without  restric- 
lioiis  except  as  to  age  and 
IIjmI  lh(>  occuiiaiit  of  this 
posilinri  sliall  IkjIcI  a  Doc- 
lor's  (Icgrrc  in  medicine 
i'l'oir]  a  iricdical  scJKiol  of 
recognized  slaiidiiig,  shall 
have  general  Icnowledge  of 
sanilary  scienci'  and  pre- 
ventive medicine  as  evi- 
deijceil   by   iMildJiig  a   diplo- 


i;.  Carefully  considers,  and 
passes  upon  annually,  the 
County  Department  of 
Health  iirograms  as  pre- 
sented by  the  County  Direc- 
tor of  Health,  and  takes 
such  steps  from  time  to 
time  as  ma.y  be  necessary 
to  evaluate  the  progress 
being  made  in  the  accom- 
plishment of  the  objectives 
of  these  programs. 

3.  Carefully  reviews  and 
liasses  upon  the  annual 
budget  of  the  County  De- 
partment of  Health  for 
liresentatiou  to  the  County 
Commissioners  and  the 
State  Public  Health  Coun- 
cil. 

4.  Same  as  for  State. 


Exercises  legislative  pow- 
ers with  reference  to  mat- 
ters of  public  health  inter- 
est, subject  to  limitations 
of  State  laws  and  regula- 
lations  of  the  Stale  I'ublic 
Health  ('(juncil. 

Selects  the  (!ounty  Direc- 
tor of  Health  with  aii|)rov- 
al  of  the  C'nuiily  ('(iiiiiiiis- 
sions  and  subject  lo  llu^ 
restrictions  of  the  merit 
system  of  Maryland  and 
the  ajiproval  of  the  State 
I'liblie  lli'allli  ('ouiieil. 
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ma  or  certififnte  in  Public 
Health  from  a  university 
(if  hi.sih  staudin,!;'  or  by  am- 
ple experience  in  tlie  field 
iif  pul)lic  health  admiu- 
tration,  ;ind  shall  have 
pro\'ed  executive  ability  as 
shown  by  successful  exper- 
ience as  a  full-time  health 
administrator. 

7.  Estiiblishes  standards  of  7.  This  function  performed 
qunlifleations.         including  liy   the   State,   but  further 

aye  limits,  for  the  follow-  amplification       of       State 

iiig  positions :  standards  may  be  made  by 

chiefs    of    bureaus    and  the  County   I'nlilic   Health 

division    of     the     State  Council, 

Department   of    Health, 

directors  of  County  De- 
partments    of     He:ilth, 

public     health      nurses, 

sanitary     officers,     and 

other  key  employees 


S.    Same  as  for  State. 


Vouchsafes  continuous  ten- 
ure of  office  of  employees 
during  efficient  perform- 
ance of  duty  and  houor- 
:ilile  conduct,  politically 
and  otherwise,  as  judged 
by  the  Council. 


Comment 

Terminology. — For  many  years  after  the  organiza- 
tion of  the  Board  in  1874,  tlie  health  work  ol  the  State 
was  carried  on  by  the  oftieials  of  the  Board  from  their 
central  office  in  Baltimore.  In  1910,  by  act  of  tlie 
Legisbilnre,  the  State  Board  of  Health  was  authorized 
to  establish  certain  bureaus,  and  for  purposes  of  this 
legislation  the  State  Board  of  Health  was  designated 
the  State  Department  of  Health.  With  the  passage  of 
this  legislation,  and  witli  further  expansion  of  the 
state  health  service,  there  has  lieen  a  trend  for  the 
State  Director  of  Health  to  shoulder  more  and  more 
responsibility  of  executive  leadership.  The  occupant 
of  this  post  today  serves  as  executive  officer  of  the 
Board,  supervises  the  bureaus  and  divisions  of  the 
Department,  and  gives  respresentation  to  public  health 
matters  in  the  Governor's  Advisory  Council.  This 
gradual  transfer  in  direct  responsibility  of  executive 
function  from  a  Board  to  a  trained  and  experienced 
director  of  the  State  Deparlment  of  Health,  who 
o])erates  in  close  affiliation  and,  in  important  respects, 
under  the  control  of  a  body  that  represents  the  general 
liiddic,  speaks  well  for  the  enlightened  leadership  which 
health  matters  have  enjoyed  in  Maryland.  In  order 
not  to  confuse  the  present  function  of  the  board  with 
its  former  duties,  a  change  in  name  may  be  helpful. 


Hence,  the  State  Public  Health  Council  is  suggested 
for  consideration  but,  of  course,  the  terminology 
selected,  in  itself,  is  of  minor  moment. 

As  the  relationship  of  the  county  board  of  health  to 
the  county  health  organization  is  similar  to  that  of 
the  State  Board  of  Health  to  the  state  health  organi 
zation,  it  would  seem  desirable  to  term  the  county 
board  of  health  the  "County  Public  Health  Council." 
If  this  were  done,  the  terminology  in  the  county  would 
corresjiond  to  that  in  the  state. 

McDiht-rxlnp. — The  State  Board  of  Health  originally 
consisted  of  ti\e  members,  all  of  whom  were  physicians. 
At  the  present  time  the  Board  consists  of  nine  members 
as  follows :  Attorney  General  of  the  State,  ex  officio : 
Commissioner  of  Health  of  Baltimore,  ex  officio ;  four 
physicians;  a  civil  engineer;  a  pharmacist;  and  a  den- 
tist. It  is  to  be  observed  that  law,  medicine,  and 
engineering  have  representation  on  the  Board  and  that 
medicine  and  associated  specialties  have  a  preponder- 
ance of  such  representation.  The  Board's  membershi]) 
would  appear  to  be  selected  in  accordance  with  the 
theory  that  specific  qualifications  for  representation 
are  desirable,  with  particular  emphasis  being  placed 
on  medicine.  In  favor  of  this  theory  the  following 
arguments  may  be  enumerated: 

1.  That  a  membership  with  technical  and  professional 
background  in  medicine  and  other  related  fields  of  ac- 
tivity is  desirable  in  order  to  enable  the  Board  to  exer- 
cise competent  judgment; 

2.  That  the  restriction  of  nominees  to  professional  groups 
reduces  the  possibility  of  partisan  politics  being 
brought  into  play  in  tilling  these  positions; 

3.  That  membership  based  upon  professional  representa- 
tion tends  to  give  this  Board  the  organized  support  ol' 
the  professions  and  groups  represented  in  its  member- 
ship; and 

4.  That  considerable  pride  and  interest  are  taken  by  these 
professions  and  groups  in  such  representation  on  the 
Board  of  Health. 

In  opposition  to  this  view,  the  position  may  be  taken 
that  future  jjursuance  of  this  policy  of  selecting  Board 
members  would  doulttless  result  in  increasing  the  mem- 
bership, which  is  now  large,  still  further,  for  it  is 
logical  to  assume  that  the  nursing  profession,  veteri- 
nary medicine,  etc..  also  may  agitate  for  representation. 
Furthermore,  in  \ie\v  of  the  fact  that  guidance  in 
sjiecialized  fields  is  well  provided  for  by  the  employ 
ment  of  si)ecialists  on  the  staffs  of  the  bureaus  and 
divisions  of  the  State  Department  of  Health,  it  may 
be  contended  also  that  the  need  for  such  representa- 
tion on  the  Board  is  not  so  essential  now  as  may  have 
been  the  case  in  former  years.  Indeed,  in  an  advanced 
healtli  organization  such  as  exists  in  Maryland,  the 
position  might  well  be  taken  that  the  most  essential 
(ptalilications  for   membership   on   the  Board   are  em- 
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iMiilied  iu  an  outstaudiug  public-sipii-iteil  citizeu  wlio 
has  real  interest  in  and  knowledge  of  public  aftairs.  An 
exreption  to  this  suggestion  would  be  the  provision 
rhaT  the  Commissioner  of  Health  of  Baltimore  and  the 
Kxeeutive  Secretary  of  the  Board  of  State  Aid  and 
t'hariTies  should  serve  on  the  Board  of  Health,  ilem- 
lit-rship  should  be  provided  for  these  officials  because 
(if  the  close  interrelationship  of  the  organizations  in- 
M  lived.  The  Commissioner  of  Health  of  the  City  of 
r.;iltimore  is  in  direct  charge  of  approximately  one- 
lialf  the  people  residing  in  the  State.  With  reference 
Id  welfare  activities,  provision  is  made  for  the  State 
l>irector  of  Health  to  be  a  member  of  the  Board  of 
State  Aid  and  Charities,  and  the  reciprocal  relation- 
siiip  of  the  Executive  Secretary  of  the  Board  of  State 
Aiii  and  Charities  as  a  member  of  the  State  Board  of 
Hpaltli  would  ajjpear  to  be  worthy  of  careful  consid- 
i-iarion  due  to  the  intimate  relation.ship  which  exists 
lierween  welfare  and  public  health  activities.  Such  an 
nrraugemeut  would  probably  do  much  to  bring  about 
ridser  i^lation.ships  between  these  organizations  and 
111  safeguard  against  duplication  of  field  activities  that 
in.iy  possibly  otherwise  be  carried  on  bj^  each  of  these 
'lijiartmeuts  independently.  Furthermore,  if  the  sug- 
_  -lion  as  to  broadening  the  qualifications  for  repre- 
iiaiion  on  the  State  Public  Health  Council  were 
\  icwed  witli  favoi-  by  the  Committee,  the  reduction  in 
nii-inliership  to  seven  would  be  facilitated,  and  this 
•  •(iiitraction  in  the  size  of  the  Board  would  appear  to  be 
•li-^irabli-  ill  milei-  to  safeguard  efficiency  of  operation 
ilirough  tlie  elimination  of  unnecessai-y  cumbersome- 
iii-^s  of  a  large  menibersliip. 

The  County   Commissioners  are  required  to  act  in 

ilic  cajiacily  of  a    Board  of  Health.     When  acting  as 

:i  l!r»ard  of  Health,  the  health  officer  Ijecomes  the  execit- 

ii\e  officer  and  secretary.     I'rovisions  are  made  for 

Imlding   lieallh    mefHiiigs   semiannually,   and   as   mncli 

iitii-ner  as  may  be  deemed  necessary.     The  advantages 

"\    ihis  arrangement  may   be  enumerated   ;is    follows : 

li    The   eliininatioii    of    the    necessity    of   crealiiig    an 

I'ldiljonal    body    lo   fuHill    liie    functions   ol    a    coniily 

liii:irrl  of  health  :  t2|  the  sup])Iementali(ni  of  llie  poweis 

'it  the  Hoard  of  Ilealtli  with  those  of  the  general  jiowers 

'il  ilie  governing  l»ody  of  the  counly.  thereby  extending 

■  iii'l  augment iiig  the  authority  which  a  separate  Boaril 

lid  enjoy:  and    ( .'!  i    the  ediicalicm  ol    the  go\-erning 

■lit    of    the   county    in    [iiililie    ln-allli    nialliTs    which 

aiM    learj    lo   greater    liiiaii<ial    ^iippoil    of    Ihe    local 

iie;i|i||  program.     The  disadvantage's  of  this  plan   may 

•     liMl«'d   as   follows:     (I)    the    Iriss   of    Ihe   sei\  ices   of 

le   of   llie    leading    citizens    on    Ihe    local    boaid    ol 

llh:  and   (2)  flie  difficully  of  Keciiriiig  Ihe  allenlinn 

led  in   fiilfillitig  the  riuictioiis  of  a   board  of  lieallh 

Ml   a    body    whose   tnaiii    interest,   is   tlie    |iiolilcni    of 


local  government  as  a  whole,  iu  weighing  the  ad- 
vantages and  disadvantages  m  the  present  arrangement 
of  providing  a  board  oi  nealth,  one  is  led  to  the  con- 
clusion that  the  tuuctious  of  a  county  board  of  health 
would  be  perlormetl  in  a  much  more  satisfactory  man- 
ner if  its  responsibilities  were  transferred  from  the 
County  Commissioners  to  a  county  public  hetilth  coun- 
cil. Under  such  a  xjiaii  the  county  director  of  health 
would  continue  to  be  responsible  to  the  County  Com- 
missioners. 

In  this  connection  it  is  of  interest  to  contrast  the 
plans  for  providing  local  boards  in  the  health,  educa- 
tion, and  welfare  fields.  The  Board  of  County  Com- 
missioners of  each  county  is  ex  officio  the  Cotmty  Board 
of  Health,  and  the  County  Health  Officer  is  appointed 
by  this  Board,  with  the  approval  of  the  State  Board 
of  Health. 

The  County  Boards  of  Education  and  Welfare  are 
agencies  separate  and  distinct  from  the  County  Boards 
of  Commissioners.  Members  of  the  local  Boards  of 
Education  are  appointed  by  the  Governor,  whereas, 
members  of  the  County  Welfare  Boards,  aside  from 
one  county  commissioner,  ex  officio,  are  appointed  by 
the  Boards  of  County  Commissioners  from  lists  of 
names  submitted  by  the  Board  of  State  Aid  and 
Charities.  County  Superintendents  of  Schools  are 
aijpointed  by  the  County  Boards  of  Education  with  the 
approval  of  the  State  Superintendent  of  Schools,  and 
the  employees  of  the  County  Welfare  Boards  are  a])- 
pointed  by  the  respective  Boards,  subject  to  the  restric- 
tions of  the  merit  SJ^stem  of  Maryland.  County  Siiper- 
intendeiits  of  Schools  serve  as  Executive  Officers  and 
Secretaries  of  the  County  Boards  of  Education,  where- 
as, each  County  AVelfare  Board  selects  its  Chairman 
annually. 

In  compai-ison,  it  may  be  said  Ihal  the  present  ar- 
rangement for  providing  a  County  Board  of  Health  is 
at  variance  with  that  found  in  the  plan  of  organization 
for  education  and  welfare  services.  The  creation  of 
a  counly  iniblic  health  council  would,  therefore,  con- 
form more  closcdy  lo  the  oi'ganizal  ional  pattern  of  the 
jiiililic  school  and  social  welfare  syslems,  the  principal 
difference  being  that  Ihe  health  council  would  be  in- 
legraled  wilh  Ihe  IJoard  of  Counly  Coiiunissioners, 
wherejis,  the  school  and  welfare  boards  operate  more 
or  less  independenl  ly  of  il. 

/'iiinrs  (I lid  FinicliiHis  of  Coiiik-Hh.  The  jiresent 
legal  |iro\isi(/ns  eniinierale  Ihe  powers  ami  fnnclionsof 
the  Stale  l!(,ard  of  lieallh  in  cdiisiderable  detail.  It 
would  seem  desirable  lo  make  liroad  provisions  ill  (he 
law  ralher  llian  lo  allempi  In  ilelail  Ihe  dulies  which 
(he  lioard  is  expecled  In  v:\vy\  onl  specifically.  The 
essenlial  fnnclion  of  Ihis  body  is  lo  acl  in  an  advisory 
capacity    lo    llie    Slale    lieallh    Oflicer,   so    Ihal   Iu;   will 
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have  the  advantage  ol'  the  judgmeut  of  a  group  iu 
developiug  liis  prugiam  aud  the  people  oi'  the  State 
will  have  the  services  of  a  representative  group  which 
will  lieep  iu  close  touch  with  the  progress  which  is 
made  and  e\aluate  for  tliem  the  character  of  the  per- 
formance of  the  paid  personnel  of  the  State  Depart- 
ment of  Health. 

County  Boards  of  Healtli  have  legislative  authority 
in  respect  to  the  adoption  of  rules  and  regulations  per- 
taiuiug  to  nuisances  aud  causes  of  sickness,  and  they 
have  executive  powers  for  the  enforcement  of  these 
rules  aud  regulations  aud  for  the  investigation  and 
abatement  of  nuisances.  This  body  may  also  report 
facts  regarding  sanitary  conditions  to  the  State  Board 
of  Health  and  may  act  iu  conjunction  with  the  State 
Board  of  Health  in  matters  pertaining  to  public  health 
iu  the  county.  Iu  the  capacity  of  County  Commis- 
siouers,  these  officials  appropriate  money  for  the  maiu-  y 
teuance  of  county  health  services.  Here,  too,  as  iu  /'- 
the  case  of  the  State  Public  Health  Council,  duties 
prescribed  by  law  should  be  broad  in  character. 

Selection  of  Directors  of  Health.— The  Governor, 
with  the  consent  aud  advice  of  the  Senate,  under  pres- 
ent arrangements  appoints  seven  of  the  nine  members 
of  the  State  Board  of  Health  for  a  term  of  six  years. 
Legal  provision  is  made  that  four  of  these  seven  ap- 
pointees are  to  be  experienced  physicians.  Further- 
more, one  of  these  physicians,  who  must  be  skilled  iu 
public  health  aud  hygiene,  is  designated  by  the  Gov- 
ernor as  Chairman  of  the  Board,  aud  by  virtue  of 
this  position  he  becomes  Director  of  Health  aud  a 
member  of  the  Governor's  Advisory  Council.  This  pro- 
cedure of  appointing  the  Executive  Officer  of  the 
Board  is  not  consistent  Avith  procedures  followed  in 
the  State  services  of  education  and  social  welfare.  The 
State  Superintendent  of  Education  is  elected  by  the 
State  Board  of  Education  and  the  Executive  Secretary 
of  the  Board  of  State  Aid  aud  Charities  is  appointed 
by  that  Board.  Furthermore,  in  approximately  one- 
half  of  the  states  of  the  Union  the  state  executive  of 
healtli  is  appointed  by  the  State  Board  of  Health  or 
the  corresponding  body.  With  the  considerable  prece- 
dent which  has  been  established  in  other  states,  as  well 
as  with  the  precedent  which  has  been  set  up  iu  Mary- 
laud  in  the  case  of  educational  aud  welfare  services, 
the  question  arises  as  to  whether  the  selection  of  the 
State  Director  of  Health  might  not  best  be  a  function 
of  the  State  Public  Health  Council.  In  favor  of  such 
a  contention  is  the  avoidance  of  ijotential  danger  of 
political  interference.  Obviously  in  Maryland  the  pres- 
ent arrangement  of  selecting  the  State  health  executive 
has  not  interfered  with  the  continuity  of  service  of 
the  State  Director  of  Health.  This  reflects  the  char- 
acter of  statesmanship  that  the  State  has  enjoyed  in 


the  governors  who  have  been  elected,  but  it  does  not 
necessarily  follow  that  iu  the  future  a  jiolitical  up- 
heaval may  not  occur  which  might  result  iu  the  re 
moval  of  the  State  Director  of  Health  aud  disruption 
of  the  continuity  of  the  jirogram  then  in  effect.  Grant 
ing  that  this  danger  is  made  more  remote  by  the  provi- 
sion that  aiJ2ioiutments  by  the  Governor  shall  be  lim 
ited  to  physicians  who  are  members  of  the  Board,  this 
limitation  of  choice  to  members  of  the  Board  iu  itself 
is  of  (piestiouable  value.  Wlien  a  vacancy  occurs  in  this 
important  position,  merit  alone  should  be  the  basis  ol 
selection,  and  restrictions  such  as  membership  on  the 
Board,  residency  requirements,  etc.,  might  very  possi 
bly  interfere  with  securing  the  best  appointees  from 
a va i la ble  ca ndidates. 

The  County  Director  of  Health  occuiiies  two  posi- 
tions, namely,  that  of  County  Health  Officer  and  that 
of  Deputy  State  Health  Officer.  He  may,  and  some 
times  does,  serve  iu  addition  as  Health  Officer  of 
Boards  of  Health  having  jurisdiction  within  the  county, 
that  is.  Boards  of  Health  of  incorporated  towns.  Tlie 
County  Board  of  Health  selects  its  health  officer  sub- 
ject to  the  restrictions  that  the  appointee  be  a  well 
educated  physician  and  that  he  meet  with  the  approval 
of  the  State  Board  of  Health.  The  tenure  of  office  of 
such  appointees  covers  a  four -year  period.  The  State 
Board  of  Health  appoints  the  Deputy  State  Health 
Officer  subject  to  the  restrictions  that  the  a^jpointee 
be  trained  in  sanitary  science  and  hygiene,  possess  the 
qualifications  specified  for  the  State  Health  Officer,  aud 
be  on  the  approved  State  Civil  Service  list.  In  practice 
the  State  and  county  authorities  select  the  same  indi- 
vidual and  share  his  expense.  By  virtue  of  his  j)osition 
as  Executive  Officer  of  the  County  Board  of  Healtli, 
the  County  Health  Officer  is  vested  with  the  legal 
authority  of  that  body  as  delegated  to  him  by  the  ^ 
Board.  As  Deputy  State  Health  Officer  his  legal  duties 
include  the  carrying  out  of  instructions  of  the  State 
Health  Department,  enforcing  laws  and  regulations  ^ 
pertaining  to  health  when  neglected  by  local  health  [ 
officers  operating  within  the  county,  keepiug  informed 
of  the  work  of  local  health  officers  within  his  health 
jurisdiction,  etc.  He  has  the  legal  right  to  enter  places 
when  to  do  so  is  in  line  of  duty.  In  general,  this  local 
health  officer  fulfills  the  functiou  of  a  general  adminis- 
trator operating  in  the  field  of  public  health  in  a 
restricted  district  of  the  State. 

The  County  Health  Officer  should  be  qualified  as  to 
training  and  experience  in  public  health  administra- 
tion and  should  possess  personal  traits  which  make  him  | 
a  forceful  leader  in  his  health  jurisdiction.  The 
safeguards  which  have  been  established  in  Maryland 
should  lead  to  the  selection  of  such  candidates  for  these 
important  positions.     It  is  a  requirement,  also,  that 
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the  Couun-  Director  of  Health,  in  addition  to  being 
a  phTsiciau,  shall  be  a  specialist  in  public  health.  Fur- 
thermore, it  is  gratifying  to  note  that  the  appointment 
is  protected  against  political  influence  through  the 
applicatiou  of  Civil  Service  procedures.  In  making 
new  appointments,  as  vacancies  occur,  the  time  may 
be  at  hand  to  require  an  academic  rear's  training  in 
a  school  of  hygiene  and  public  health  before  candi 
dates  become  eligible  for  consideration  by  the  Civil 
Service  authorities. 

The  tenure  of  office  for  the  position  of  county  health 
officer  is  four  years.  Whether  or  not  the  tenure  of 
office  needs  to  be  made  definite  is  open  to  question. 
As  an  alternative,  the  period  of  appointment  might  be 
indefinite,  with  the  understanding  that  the  length  of 
service  up  to  the  time  of  retirement  be  dependent  upon 
the  ability  of  the  candidate  to  do  his  work  well.  This 
view  is  in  alignment  with  the  belief  that  these  posi- 
tions .should  be  career  positions  in  order  that  able 
persons  may  be  attracted  to  them.  Hence,  the  basis 
of  tenure  should  be  competency,  and  provisions  to 
protect  the  competent  in  office  and  to  get  rid  of  the 
nnfit  with  dispatch  .should  be  worked  oiit. 

The  salaries  of  the  county  health  officers  range  from 
fS.OOO  to  S.5.000  annually.  For  young  men  without 
family  responsibilities  the  lower  salary  range  level 
may  be  reasonable  for  the  tiist  few  years  of  service, 
bnt  as  soon  as  experience  has  been  gained  and  abilit^s' 
demonstrated,  the  tendency  sliould  be  to  pay  salaries 
which  are  ample  to  support  the  health  officer  and  his 
family  on  a  level  that  is  in  keeping  with  the  best 
social  standards  of  his  community.  This  is  necessary 
if  the  type  of  man  who  should  occu]iy  these  posts  is 
to  be  atti-acted.  Tt  is  poor  economy  to  keej)  salaries 
low.  for  Iiigh  quality  leadership  in  the  field  of  public 
health  cannot  be  calculated  in  monetary  values.  An 
inefficient  liealtli  officer  is  a  gi-eat  liability  to  the  people 
he  serves.  The  salary  which  is  jiaid  him  is  only  a 
Hinair  portion  of  the  loss  which  the  community  has 
to  witlistand.  for  the  health  of  the  comninnity  suf- 
fers becan.se  of  Iiis  incompetency,  and  this  is  the 
Important  loss. 

2.  Departments  of  Health 

As  ii))isliliiled  al  tlic  picsenl  lime  the  Stale  I)c- 
Iiarlmeiil  of  Health  of  .Maiybnid  consists  ol  ihe  Slate 
Hoard  of  Health,  the  State  Mireitrjr  (jj  IIimIiIi.  iiikI 
the  bureaus,  etr-..  which  have  been  crealed  to  o|)erale 
in  sjiecialized  itv  te'i.iiical  lielrls  of  endeavoi-.  I'liil  liei- 
more,  ihe  coiirjty  heiijili  organi/.a  I  ion  is  niailc  ii|i  of  a 
HtafT  of  lie;iltli  employees  in  addition  lo  I  Iji-  <'<ninty 
UoarrI   of   lie;, nil. 


QUESTIONS 

Should  the  State  ami  Comity  Departments  of  Health 

a.  be  termed,   resiiectively : 

1.  The  State  Department  of  Health,  and 

2.  The  County  Department  of  Health? 

b.  be  dn-ided  into  the  following  subdivisums? 

Strife    nciHirtiiicnt    of   Health       Counti/  Dcoartineiit  of  Health 


Staff  undifferentiated  with 
respect  to  subdivisions  but 
engaged  locally  in  the  con- 
duct of  general  adminis- 
tration and  technical  serv- 
ices with  the  aid  of  the 
technical  staff  of  the  State 
Department  of  Health. 


1.  Office  of  State  Director  of 
Health 

State  Director  of  Health 

Div.  of  Personnel  and 
Accounts 

Div.  of  Legal  Adminis- 
tration 

Div.  of  Public  Health 
Education 

Div.  of  Public  Health 
Xursing 

Div.  of  County  Health 
Administration 

2.  Bureaus  of  Technical  Serv- 
ices 

\'ital  Statistics 
Epidemology 
Laboratories 
Sanitation 

Jtaterniil  and  Child  Hy- 
giene 


Comment 

Tcrmmologij.~T\\e  suggestion  here  implies  that  the 
concept  of  the  State  Department  of  Health  be  limited 
in  its  scope  to  the  offices,  di\isious,  bureaus,  etc.,  of 
the  State  healtli  organization.  ^Vkat  is  now  termed 
tlie  State  Department  of  Public  Health  might  be  more 
appropriately  called  the  State  Health  Organization 
and  would  consist:  of  two  subdivisions,  namely,  (1)  The 
I'ublic  Health  Council,  and  (!')  The  State  Department 
of  I'ublic  Health.  Such  an  arrangement  provides  ;i 
designation  for  services  I  hat  are  co-ordinated  under  the 
supervision  of  tlie  Stale  Director  of  Health  and  nalu- 
rally  const itule.  wlien  taken  together,  a  Innclional 
snlHli\ision  of  llie  Slate  llcallli  Organization  for  which 
there  would  ai)i)ear  to  be  no  name  at  present.  Tlie 
])oint  being  i-ii.sed  is  whelliei'  or  not  the  bureaus  and 
divisions  nnder  Die  direclion  of  the  State  Director  of 
lleallli  should  not  he  <'onceived  of  as  conslilnling  a 
distinct  di\'ision  of  organization  and  llid'ejore  desig 
iialed  l)\-  :in  a  |i|)i'opria  le  name,  'i'lie  leiaiiinology  is, 
of  course,  of  secondai-y  inipoilance.  and  it  is  concei\- 
able  that  since  llie  desiginition  of  Slate  Deparlrnent  of 
lleallli  lias  <-;i  ri-iei|  willi  i|  in  .Maryland  lor  a  nurnbei' 
of  yeai's  Hie  conce|)t  of  the  wluile  rallier  llian  ol'  a 
pari,  it  may  be  well  to  sele<'l  some  oilier  a|)pi'opriate 
term. 
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To  tlistinguish  the  local  ^taff  of  liealfh  employees 
from  the  County  Uoaid  of  Health,  it  would  seem  desir- 
able to  desigmite  such  eniiiloyees  as  constituting  the 
membership  of  the  County  Department  of  Health. 
The  terminology  used  in  the  county  would,  therefore, 
be  comparable  to  that  used  in  the  state  in  making  a 
distinction  between  health  board  and  health  staff. 

^iihdlvisions. — The  county  healtli  staff  is  not  differ- 
entiated into  subdivisions  because  of  its  small  size. 
The  plan  under  consideration  here  shoAvs  the  State  De- 
partment of  Health  as  divided  into  (1)  Office  of  State 
Director  of  Health  and  (2)  Bureaus  of  Technical  Serv- 
ices. The  Office  of  tlie  State  Director  of  Health  is 
further  broken  down  into  five  divisions.  In  comparison 
with  present  arrangements  there  have  been  added  a 
Division  of  Public  Health  Nursing  and  a  Division  of 
County  Health  Administration.  Tlie  Bureau  of  Food 
and  Drugs,  as  such,  has  been  eliminated,  and  its 
services  have  been  distributed  between  the  Division  of 
Legal  Administration  and  the  Bureau  of  Sanitation. 
The  Division  of  Oral  Hygiene  has  been  transferred  to 
the  Bureau  of  Maternal  and  Child  Hygiene.  No  sharp 
distinction  between  Bureau  and  Division  is  to  be 
drawn.  In  general  the  services  rendered  by  Divisions 
are  either  more  generalized  in  scope  or  are  more  inti- 
mately related  administratively  to  the  Director  than 
is  the  case  with  services  of  Bureaus.  Some  of  the 
Bureaus,  as  shall  be  seen  later,  are  broken  down  into 
sections  to  provide  for  a  greatei-  degree  of  specializa- 
tion. 


a. 


Dirccfur-s  of  Health 


Eeference  is  made  heie  to  the  State  Director  of 
Health  and  County  Directors  of  Health.  As  stated 
before,  one  of  the  physicians  of  the  State  Board  of 
Health  is  designated  by  the  Governor  as  Chairman  of 
the  State  Board  of  Health,  and  l)y  virtue  of  his  position 
as  Chairman  he  becomes  State  Director  of  Health. 
The  County  Board  of  Health  appoints  the  County  Di- 
rector of  Healtli,  subject  to  certain  restrictions,  and 
this  appointee  is  selected  by  the  state  as  Deputy  State 
Health  Officer. 

Qt'KSTIONS 

Should  presfiit  ;u-niiigemc'iits  ooveriiis  clMtit's  auil  fniictidiis 
of  Directors  of  Health  be  so  mortilied  iLs  to  incorporate  the  fol- 
lowing iiriivisioiis.  namely,  that  the  State  and  C'onuty  Direc- 
tors of  Health  be  responsible  to  the  Governor  and  County 
Commissioners  respectively? 


i<t(itc   Director   of   llciiUh 

1.  For  the  selection  of  the  sub- 
ordinate personnel  of  the 
State  Health  Department 
subject    to    such    (lualitiea- 


CoKiitii  Director  of  Heatih, 

.  For  the  selection  of  the 
suliordlnate  personnel  of 
the  County  Department  of 
Health,    with    approval    of 


tiou  standards  as  may  have 
been  established  by  the 
State  Public  Health  Coun- 
cil and  the  proyisious  of 
the  merit  system  of  Jlary- 
land. 

2.  For  exercising  forceful 
and  effective  leadership  in 
all  matters  pertaining  to 
public  health  and  for  the 
preparation  biennially  of 
a  State  health  program 
with  definite,  measurable 
objectives  for  the  careful 
consider.-ition  of  the  State 
I'ulilic  Health  ('onncil. 


For  the  direction  and  co- 
oi-diuation  of  the  State  De- 
partment of  Health  in  the 
execution  of  the  Depart- 
ment's pr(]graiH  as  ap- 
proyed  liy  the  Stale  I'ublic 
Health    Council. 


County  I'nlilic  Health 
Council  and  subject  to  the 
provisions  of  the  merit  sys- 
tem of  Maryland. 


For  exercising  forceful  and 
effective  leadership  in  all 
matters  pertaining  to  pub- 
lic health  locally  and  for 
the  preparation  biennially 
of  a  public  health  program 
with  the  aid  of  the  Chic  I' 
of  the  State  Division  of 
County  Health  Administra- 
tion (referred  to  later) 
with  delinite.  measuralile 
objectives  which  fully  util- 
ize both  county  and  stai!' 
facilities,  for  the  carefiU 
consideration  and  approyal 
of  the  County  I'ublic 
Health   Cciuncil. 

For  the  direction  of  the 
staff  of  the  County  Depart- 
ment of  He.'ilth  in  the  ex<'- 
cution  of  the  DepartmenCs 
program  as  approved  liy 
the  Couiily  I'ublic  Health 
Council. 


4.    l<or     the     execution,     with      4.    For  the  exec\itiiin.  with  llic 


the  aid  of  his  subordinates, 
of  State  laws  pertaining  to 
pul)lic  health  (unless 
otherwise  speciHed  )  and  of 
regulations  passed  by  the 
State  I'ublic  Hi'alth  Coun- 
cil. 


For  the  prepara.tion  of  .sec- 
tit)ns  of  an  operating  man- 
ual which  treats  with  gen- 
eral administrative  policies 
and  procedures  of  the 
State    Health    Department. 


For  the  evaluation  bien- 
nially on  the  liasis  of  ac- 
complishments of  the  prog- 
ress being  -made  by  the 
State  Department  of 
Health  in  the  attainment 
of  public  health  objectives 
enumerated  in  the  program 
approved  by  the  State  Pub- 
lic Health  (Jouncil. 


aid  of  his  sulmrdinates,  nl 
State  health  laws  and  reg 
ulations  of  the  State  I'ulilir 
Health  Council,  so  far  as 
they  may  apply  lo(•all.^■. 
and  for  the  carrying  out  of 
liealth  regulations  passed 
by  the  County  Public 
Health  Council  or  other 
legislative  bodies. 

For  the  preparation  of  sec- 
tionsOf  an  operating  nniii- 
wal  which  treats  with  gen 
eral  administrative  policies 
and  procedures  for  Qountj 
Health  Departments,  this 
being  done  with  the  assist- 
ance <if  the  Chief  of  the 
Division  of  County  Heallli 
Administration. 

For  the  evaluation  bicn 
nially  of  the  pr<igre.ss  be- 
ing made  bj-  the  Count.N' 
De|)artment  of  Health  in 
the  attainment  of  its  ob- 
jectives. 


Iithlic  IlealfJi  Adiniiiistrafiu)!  in  JIarijIand 


Comment 

All  important  role  of  a  State  Director  of  Health  is 
to  furnish  forceful  leadership  in  the  attaiunieiit  of 
public  liealth  objectives.  The  responsibility  rests  upon 
him  to  take  the  initiative  in  the  forimilatiou  of  a  pro- 
gram \vhicli  will  meet  the  needs  of  the  State,  witli 
the  advice  and  counsel  of  the  members  of  the  Public 
Health  Couucil.  This  attitude  toward  the  position  of 
the  State  Director  of  Health  is  in  keeping  with  admin- 
istrative trends  in  Maryland.  Perhaps  no  single  factor 
is  more  important  in  furthering  this  development  than 
the  selection  of  a  trained  administrator,  ilaryland 
has  u.sed  exemplary  wisdom  in  selecting  a  director  who 
holds  a  degree  of  Doctor  of  Publ'c  Health  and  who  has 
had  years  of  experience  in  public  health  administration. 
Hence,  tlie  State  is  in  a  position  to  place  responsibility 
for  initiative  in  its  State  Director  of  Health. 

In  the  laws  of  Maryland  an  effort  has  been  made 
to  specify  the  duties  of  the  health  officer.  In  studying 
these  legal  provisions,  one  is  left  with  the  impression 
that  the  law  is  not  as  inclusive  as  it  sliould  be  in  speci- 
fj-ing  tlie  health  officer's  duties.  The  fact  that  it  would 
be  exceedingly  difficult  to  make  legal  enactments  to 
cover  all  of  the  detailed  duties  foi-  which  a  health 
officer  sliouhl  be  responsible,  as  well  as  the  uselessuess 
of  attempting  to  do  so.  leads  one  to  the  view  that  it 
would  be  miich  better  to  make  a  broad  statement  in 
the  law.  authorizing  the  liealth  officer  to  have  jurisdic- 
lion  over  matters  of  public  health  concern  Avithin  the 
State  and  county,  subject  to  such  counsel  and  control 
Jis  may  I)e  exercised  by  the  Public  TTealtli  Council. 
Xotliiug  would  seem  to  be  gained  in  attenii)ting  to 
Ktate  specifically  ;ill  of  liis  res])onsibilities.  Rather 
than  looking  u])on  his  work  as  executing  legal  provi- 
sions that  are  specifically  stated,  it  would  be  much 
betfer  for  him  1o  a])|iieciate  fully  tliat  ]iublic  health 
work  is  a  co-ojicrative  eutei])rise  and  that  his  great 
resiionsibility  is  Ilia  I  of  exei-cising  leadership  in  the 
formulation  and  cxei-ntifni  of  a  program  with  1lie  aid 
of  all  jiarfies  concerned.  In  a  word,  he  is  emjiloyed 
by  tlie  community  as  an  cxiicrl  in  the  field  of  puldic 
health  administration,  and  it  is  liis  res])ousibiliiy  to 
mrtbilize  tlie  assets  of  the  coniiiinnily  in  carrying  out 
a  program  which  will  not  only  inolccl  I  he  |)eople  of 
the  comniuiiify  from  disease,  bill  wliidi  will  also  pro- 
mote jiositive  health. 

I).      I'rin()ll  llil   mill      \  i-ci,i(  II I  x 

The  State   l)i\isi(in   of   rci'soiiin-l    and    An'oiiiils   run 
Hints  of  a  chief  and  clerical  assislanls.     Tin'   rnnclion 
iiijj  of  this  l)ivisioii  is  omitted  here  Iiit:iiisc  il   is  (|iiil<' 
fully  dealt   willi  in  our  rcmiiii-nl  -  on   I  Ids  srcl  ion    I  pagi' 
10).' 


QUESTIONS 

Should  tlie  present  plan  for  providing  services  peitaining  to 
the  bu.siuess  management  of  personnel  and  the  administration 
of  iiuaucial  affairs  be  so  modified  as  to  incorporate  the  follow- 
ing provisions:  namely,  that  the  Chief  of  the  State  Division  of 
Personnel  and  Accounts  and  the  Directors  of  County  Depart- 
ments of  Health  (through  the  Chief  of  the  Division  of  County 
Health  Administration)  lie  responsible  to  the  State  Director 
of  Health  for  the  following  services? 


Chief.    Dirixfoii    of    Pirxoiiiirl 
(I lid  Accdiiiits 

1.  For  developing  further  a 
uniform  plan  of  business 
management  of  State  and 
county  health  personnel 
covering  policies  and  jirc- 
cedures  relating  to  such 
matters  as : 

a.  Technical  procedures 
relating  to  the  employ- 
ment of  personnel  un- 
der the  State  Employ- 
ment Commission 

b.  Record  keeping  of  time 
on  duty 

c.  Vacation  i)cri(i(ls,  sick 
leave  etc. 

d.  I'erlodic  medical  ex- 
aminations 

c.    Professional   conduct. 

"J.  \\'licn  i)asseil  n|ion  by  tlu' 
State  Director  of  Health, 
foi'  assenil)ling  the  l)ien- 
nial  estimates  for  the  bu- 
reaus and  divisions  of  the 
State  Department  of  Health 
and  individual  County  De- 
pai'tmeiits  of  Health,  as 
proposed  liy  tlie  chiefs  of 
these  bureaus  and  divisions 
and  county  directors  of 
health  for  the  consider- 
ation and  ;i]ipi'oval  of  the 
St.-ilc  Public  Health  Coun- 
cil :  tor  cnnsnlidating  these 
dclaili'd  liuilgc'l  estiinales 
as  ;i)ipi'ovi'il  by  I  lie  ( 'oiincil 
iiilo  salary  ami  expense 
Iiildgels  III  comI'oI'im  with 
tlie  praclici'  of  Hie  Stat(' 
JMidKet  aulhorily  ;  ami  for 
(raiisiiiitliiig  lliese  consoli- 
daled  budgets  lo  llie  (!ov- 
eriior  on  or  before  I  lie  dab^ 
rc(|iiired. 

:',.  for  lectiiiiciil  siipervlsbiii 
of  revisions  of  individual 
bU(l/,'utK  i-elaling  III  bureaus 


Coinitij  nirccfor  of  nviiUli 


1.  For  co-operating  witli  the 
Chief  of  the  Division  of 
Per.sonnel  and  Accounts  in 
devising  policies  and  pro- 
cedures dealing  with  the 
business  management  of 
staff  members  of  the  coun- 
ty departments  of  health 
and  in  keeping  records  and 
making  monthly  reports  to 
him  through  the  Chief  of 
the  Division  of  County 
Health  Administration  (re- 
ferred to  later)  or  through 
the  State  Director  of 
Heallli. 


For  co-operaling  with  Hie 
Chief  of  the  Division  of 
Personnel  and  Accounts  in 
the  preparation  of  annual 
budgets  in  accordance  witli 
instructions  issued  in  the 
operating  manual  (see  be- 
low). 


Ii'or  eo-operaling  wilh  llie 
('liief  of  tliis  Division  by 
carrying     out     iiisl  riicl  Ions 
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and  divisions  of  the  State 
Department  of  Health  and 
County  Departments  of 
Health  in  accordance  with 
policies  and  procedures 
presented  in  the  operating 
manual   (see  below  I. 

For  the  Department's  fi- 
nancial accounting  in  ac- 
cordance with  the  budgets 
apiilying  to  the  individual 
divisions.  bureaus,  and 
county  health  departments 
and  for  the  preparation  (if 
quttrterly  and  annual  fi- 
nancial reports  on  the  basis 
of  these  budgets. 


of  the  operating  manual  as 
pertiiins  to  the  presenta- 
tion of  pi-oposed  revisions 
of  a  county  budget. 


For  C(j-opei-atiug  with  the 
Chief  of  this  Division  in 
carrying  out  locally  such 
accounting  as  may  be 
necessary  or  desirable  in 
supplementing  or  facilitat- 
ing the  accounting  done  by 
this  Division  and  that  this 
auxiliary  service  be  per- 
formed in  accordance  with 
instructions  Issued  as  a 
part  of  the  operating  man- 
ual pertaining  to  local  fi- 
nancial accounting. 


5.  For  the  preparation  of  sec- 
tions of  the  operating  man- 
ual covering  policies  and 
technical  procedures  relat- 
ing to  : 

a.  Busine.ss  management 
of  State  and  county 
health  personnel 

b.  Preparation  of  budget 
estimates 

c.  Revision  of  budgets 

d.  Business  management 
of  State  and  county  fi- 
nancial transactions 

e.  CentraliKtd  purcha.sing. 
local  purchasing  ( petty 
or  emergency ) .  han- 
dling of  printing  .jobs, 
distribution  of  supplies, 
custodial  care  of  State 
and  county  property, 
upkeep  of  automobiles, 
etc. 


Comment 

Personnel. — Emploj'ees  ot  the  State  Department  of 
Health,  except  the  State  Director  of  Health  and  a  few 
others,  are  under  the  State  Civil  Service  regulations, 
and  applicants  for  employment  are  required  to  stand 
competitive  examinations  to  quality  for  positions  in 
the  health  organization.  The  Chief  of  this  Division 
transacts  matters  pertaining  to  the  Department's  busi- 
ness relationships  with  its  employees  and  aids  the 
heads  of  other  subdivisions  of  the  State  health  organi- 
zation in  the  selection  of  non-technical  personnel  from 
lists  of  eligibles  prepared  by  the  State  Employment 
Commissioner. 


It  is  very  important  to  have  someone  in  the  central 
organization  who  is  responsible  for  the  business  man- 
agement of  the  personnel  of  the  State  Department  of 
Health.  In  Maryland  the  practice  is  to  place  this 
responsibility  upon  the  Chief  of  the  Division  of  Per- 
sonnel and  Accounts.  The  scope  of  this  service  miglit 
well  include  the  execution  of  (1)  technical  procedures 
as  related  to  tlie  State  Employment  Commissioner  per- 
taining to  the  employment  of  staff  members,  and  ('!) 
general  supervision  ot  employees  with  respect  to  carry- 
ing out  all  policies  i^ertaining  to  time  on  duty,  vacation 
periods,  sick  leave,  medical  supervision,  conditet,  etc. 
In  the  fulfillment  of  this  function,  the  Chief  of  the 
Division  would  be  dependent  upon  the  co-operation  of 
the  Chiefs  of  all  subdivisions  of  the  State  Health  De 
partment  and  the  Deputy  State  Health  Officers  in 
charge  of  county  health  departments.  Instructions, 
statement  of  policies,  exposition  of  procedures  involved, 
reporting,  etc.,  should  be  written  up  as  a  section  of  the 
State  Operating  Manual  in  order  that  all  concerned 
may  have  a  clear  understanding  of  the  Division's  func- 
tions. 

Finances. — Maryland,  having  adopted  a  constitutional 
amendment  in  1916,  was  one  of  the  first  states  in  the 
Union  to  inaugurate  the  executive  budget  to  control  its 
finances.  The  Governor  prepares  the  budget  estimate 
and  submits  it  in  the  form  of  a  bill  to  the  Legislature. 
The  Legislature  may  reduce  or  eliminate  items  of  the 
proposed  budget,  but  cannot  increase  them.  This  bill, 
when  approved  by  the  Legislature,  fixes  appropriations 
and  becomes  a  law  without  the  approval  of  the  Gov 
ernor. 

The  budget  of  the  Department  is  divided  into  two 
parts,  namely,  salaries  and  expenses.  The  salary  bud- 
get consists  of  a  list  of  sjjecific  allotments  to  meet 
the  annual  salaries  provided  for  the  occupant  of  each 
position  in  the  State  Department  of  Health.  The  ex- 
pense budget  consists  of  the  appropriations  made  for 
the  various  expense  items  of  the  entire  Departmenl. 
This  portion  of  the  budget  is  under  the  executive  con 
trol  of  the  State  Director  of  Health,  who  allocates 
funds  from  time  to  time  for  the  different  bureaus  and 
divisions  to  meet  the  expenses  of  approved  projects. 

The  Chief  of  this  Division  is  responsible  under  the 
State  Director  of  Health  for  carrying  out  the  techni 
cal  procedures  involved  in  the  jireparation  of  biennial 
budget  estimates  for  the  consideration  of  the  Board  of 
Health.  In  the  fulfillment  of  this  function  its  Chief 
should  have  the  close  co-operation  of  the  directors  of  all 
subdivisions  of  the  State  Department  of  Health,  in 
eluding  dejmty  State  health  officers  in  charge  of  county 
units.  To  facilitate  effective  participation  on  the  part 
of  these  officials  with  the  Chief  of  this  Division,  it 
would  be  well  for  the  Division  to  include  appropriate 
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iusTniftions  as  a  pan  of  the  State  Operatint;-  Manual. 
With  respect  to  the  preparation  of  bieuuial  budget 
estimates,  provisions  should  be  made  for  the  directors 
of  the  subdivisions  of  the  State  Department  of  Health 
to  .submit  estimates  for  their  services  to  the  Chief  of 
this  Division,  and  these  estimates  sliould  be  itemized 
with  respect  to  individual  salaries,  travel  expenses,  and 
at  least  a  broad  itemization  of  general  expenses.  Of 
course,  the  biennial  budget  estimate  as  submitted  by 
the  Boar<l  of  Health  to  the  (Jovernor  wottld  be  pre- 
sented in  the  form  wliich  is  in  vogtte  for  the  State  as  a 
whole,  namely,  the  salary  budget  and  the  expense 
budget.  For  the  administration  of  tinancial  matters 
within  the  Department,  however,  the  budget  should  be 
.subdivided  according  to  the  functional  divisions  of  the 
State  Health  Department,  and  the  sul)sections  of  the 
budget  should  be  itemized,  as  stated  heretofore.  In 
the  event  that  the  api)ropriation  for  the  State  Depart- 
ment of  Healtli  which  is  approved  by  the  Legislature 
is  not  in  accordance  with  the  estimates  submitted  by 
the  I'ublic  Health  Council  to  the  Governor,  it  will  be 
necessary  to  readjust  the  iutradepartmental  budget, 
and  this  readjustment  should  be  approved  by  the  State 
Public  Health  Council.  In  its  final  form,  however,  the 
budget  administeied  by  the  Divisiini  of  Personnel  and 
Accounts  sliould  lie  arranged  in  snl)sections  for  each 
subdivision  of  the  State  Department  of  Health  and  for 
tach  of  the  counly  deitartments  of  health,  and  copies  of 
cacli  subsection  sliould  be  supplied  to  each  of  the  offi- 
cials concerned  in  its  administration. 

Furtliermoi-c,  ilic  jidniinistration  of  Ibc  dclailed  de- 
piii'tiiieiifal  iindgel  will  call  for  revision  from  time  1o 
time.  Hence,  inles  should  be  formulated  covering  the 
jKjIicies  of  llic  Dcparlnicnt  \\i1li  rcsjicci  lo  i-cvisions. 
In  gcnerjil.  wiien  a  cliief  oi  a  linrean  oi-  division,  oi-  a 
direcioi-  of  a  counly  de|)artment  of  lieallh  believes  that 
a  revision  of  liis  Inidget  would  be  lo  the  best  interests 
of  Ills  work,  such  a  revision  would  be  in  ordei-  and 
rIiouM  lie  given  considii-itiou  by  llie  Slalc  Directoi- 
of  Ili-allh  aiiil  Ihc  Cjiicr  oC  I  lie  Oixisinn  of  rcrsonncl 
iiiiil  Accounts.  I'roviding  addilidiiiil  funds  are  iiol 
needed  and  Ihc  i-eipiesl  would  seem  Id  he  reasonable. 
approval  iiS  such  re\isions  niiglil  liesi  In-  lell  lo  llic 
iJirecior  and  '■||jcl'.  However,  when  radical  changes 
are  (•alieii  for.  eilhcr  lor  sections  of  Ihc  budgel  or  for 
the  Inidget  as  a  wjjole.  il  would  he  :i(|\isal>le  lo  lui\c 
the  rriafter  prcseiitcd  lo  ihc  I'uiijii-  IIimIiIi  <'(uiiicil  lor 
if«  ap|M'OVal.  Il  sliruiM  he  rlc:u  ly  iiiidci'slood  lliul  Ihc 
^'liief  of  IhJK  Division,  insofar  as  Ihe  I  )('parl  iiicul  is 
concerned.  fuKills  the  role  of  Complroller.  He  shouM 
have  full  aulhoriiy  in  Icclmical  mailers  |ierlaiuiu|^  lo 
the  iMKJgel.  but  Ihc  Sl;ilc  Hireclor  ol  llcullh  slunild 
axHuriic    Ihc    resi)onsil)ilily    for   allocaling    ap|iro|iiia  Ic 


sums  to  assure  the  availability  of  funds  for  the  main- 
tenance of  a  balanced  public  health  ijrogram. 

With  resi)ect  to  the  financial  accounting  done  by  this 
Deijartment.  attention  should  be  called  to  the  relation- 
ship which  exists  between  it  and  the  State  Finance  De- 
partment. The  State  Finance  Department  embraces 
three  divisions,  namely,  the  Division  of  Financial  Ee- 
view,  in  charge  of  the  Comptroller;  the  Division  of  De- 
posits and  Disbursements,  in  charge  of  the  Treasurer; 
and  the  Board  of  Public  Works,  which  consists  of  the 
Governor,  the  Treasurer,  and  the  Comptroller,  in 
charge  of  such  matters  as  issuance  of  state  bonds,  regu- 
lation of  departmental  expenditures,  etc.  The  rela- 
tionship of  the  Department  of  Public  Health  to  the 
State  Finance  Department  is  effected  through  the  Divi- 
sion of  Personnel  and  Accounts,  and  intradepartmental 
accounting  that  may  be  necessary  and  desirable  is 
handled  by  this  Division. 

Funds  for  the  maintenance  of  county  health  deitart- 
ments are  contributed  by  the  cotiuty  governments,  in- 
corporated towns  and  cities  within  the  county,  the 
State,  Federal  government  agencies,  edttcatioual  au- 
thorities, voluntary  organizatioits,  etc.  Under  present 
arrangements  the  Chief  of  the  Division  of  Personnel 
and  Accounts  jilays  an  important  role  in  securing  the 
funds  for  the  maintenance  of  cottnty  health  depart- 
ments, necessitating  visits  into  the  field  to  confer  with 
county  commissionei-s  and  others.  The  manner  in 
which  the  funds  fi-om  various  sources  are  contributed 
varies  from  county  to  county.  The  county  government, 
for  example,  may  jiay  its  share  of  the  ojierating  ex- 
penses of  the  county  de]iaitment  of  heallli  to  the  state 
for  redistribution,  or  it  may  disburse  these  funds  di- 
rect in  ])aynient  of  salaries  or  othei-  expenses.  The 
school  authorities  in  several  of  the  counties  pay  the 
expenses  of  a  nurse  and  delegate  her  lo  operate  under 
the  direction  of  the  County  Director  of  Health.  There 
would  a]i|iear  to  be  no  biulget  set-up  jirior  to  ]!):!(!  for 
indi\idual  cfiunties  which  einliraces  in  itemize<l  rorm 
all  source's  ol'  funds  coulribulcd  lo  the  o|)erali(iii  of  the 
counly  de])artments  of  lieallli.  There  is  little  oi-  no 
accounting  carried  on  in  the  local  heallh  ol'lice.  and.  in 
niaiiy  iiislauces.  there  is  not  niiieli  iuleresi  gi\cu  lo 
(inaiicial  matters;  liiil  Ihc  Slalc  I  )c]iarl  nicnl  of  Health 
kcc])s  an  acc<iiiiil  ol  icecipls  aud  disliursi'incnls  madi^ 
llii-ougli  Ihc  Sl.ilc  ill  licli.-iir  of  county  depa  rl  inciils  of 
licallli,  and  an  analysis  of  llicsc  transactions  consli- 
iiiles  II  pari  of  the  Stale's  anninil  linaiicial  i'C|iorl. 
There  arc  ;il  present,  however,  no  analyses  of  lolal 
r-cccipls  and  c.\|icndil  iires  of  county  deiiartments  of 
liciillh  detailed  as  to  individual  salaries,  individual  ex 
|ienscs,  elc..  iiiid  disl  ribliled  as  lo  sources  of  lunds,  liul 
ana  ngcnienis  are   heing  made   lo   issue,   liel'drc   Ihc   ter- 
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iniiiatioii  or  1937,  Hn;ni(i;il  ie])()itK  covering  detailed 
disbursements  according  to  sources  of  funds. 

Piircluiscs,  Priutkifj,  Distribution,  of  Supplies,  Cus- 
todial Care  of  Official  Property,  Uplceep  of  the  Depart- 
iDciifs  AiitomoMles,  Etc. — The  State  Government  en- 
joys the  services  of  a  Purchasing  Bureau.  Business 
transactions  with  tliis  Bureau,  insofar  as  the  State 
Department  of  Health  is  concerned,  are  handled 
tlirough  the  Division  of  I'ersonnel  and  Accounts.  In 
this  way,  the  advantages  of  central  purchasing  are 
effected  through  one  Division  for  all  subdivisions  of 
the  State  Department  of  Health  and  for  the  county 
departments  of  health  as  well.  In  addition  to  trans- 
acting business  with  the  State  I'urchasing  Bureau,  the 
Chief  of  the  Division  of  Tersonnel  and  Accounts  han- 
dles printing  jobs  which  are  required  by  the  State 
Department  of  Health.  This  Chief  is  also  the  official 
property  custodian  and  is  res]>onsi1de  to  the  State 
Public  Health  Council  lor  all  property  and  supplies 
owned  by  the  Department.  Moreover,  he  is  responsible 
for  the  distribution  of  supplies  for  the  State  Depart- 
ment of  Health. 

Upkeep  of  the  Department's  automobiles  is  a  service 
that  is  centralized  in  the  Division  of  Personnel  and 
Accounts.  Through  such  centralization  the  State  de- 
rives the  advantages  of  doing  business  on  a  large  scale 
Avhich  doubtless  results  in  a  considerable  saving. 

c.    Lcf/nl  AdDiiiiistration 

The  Division  of  Legal  Administration  owes  its  exist- 
ence to  a  law  relating  to  the  manufacture  and  sale  of 
bedding  and  upholstered  furniture.  The  executive  offi- 
cer of  this  bnv  is  Director  of  this  Division.  Funds 
collected  for  the  issuance  of  permits  under  this  Act 
are  paid  to  the  Director  of  Health  and  placed  in  a 
separate  fund  known  as  the  "Bedding  Fund"  from 
A\'liicli  all  expenses  necessary  in  putting  into  effect  the 
provisions  of  the  "Bedding  Law"  are  ]iaid.  This  Fund 
amounted  to  a  little  more  than  $11,000  in  1935. 

QUESTIONS 

SlKnild  tlK'  (iri;;iiiiz;iti<m  (if  the  State  Divisiiiu  of  Legal  Atl- 
miui.'itraliiiu  iiiid  the  fuiictidiiins  (if  its  Chief  and  of  the  Direc- 
tors of  Cimnt.v  DeiiiUtinents  of  Healtli  in  the  execution  of  legal 
resiHinsihilities  in  the  State  and  ('(nmty  .Turisdictions  respee- 
tivel.v  be  so  modified  as  to  incoi'imrate  the  following  provisions? 


State  Jurisdiction 

AA'ith   respect   to  organiza- 
tion, that: 

a.  The  cheinist-analyst  of 
this  division  he  trans- 
ferred to  the  Bureau  of 
Laboratories,  and 


Coil  lit  1/  Jurisdiction 

^.  AVith  respect  to  organiza- 
tiiai,  no  amplification  in  the 
staff  of  the  county  depart- 
ments of  health  is  contem- 
plated ;  the  chief  of  the 
State    Division    of     Legal 


b.  As  nil  iilternative  con- 
siilcnUioH,  the  person- 
nel and  funds,  in  part, 
of  the  Bureau  of  Food 
and  Drugs  (See  page 
-!.">)  be  consolidated 
with  this  Division  as  a 
Section  of  Food  and 
Drmjs,  at  such  time  in 
the  future  as  may  be 
appropriate  to  make  the 
change. 

With  respect  to  funetious, 
that  the  dnties  of  the  Chief 
of  this  Division  be  aug- 
mented so  as  to  include,  in 
addition  to  the  administra- 
tion of  the  Bedding  Law, 
which  now  constitutes  the 
major  scope  of  his  activi- 
ties, the  following  respon- 
sibilities : 

a.  The  ex(K-ution  of  all 
laws  administered  by 
the  department  which 
have  as  their  iiurpose 
the  prevention  of  fraud 
and  deception,  including 
laws  or  iiortions  of 
laws  now  administered 
by  the  Bureau  of  Food 
and  Drngs  i)ertaining 
to  such  practices  as  mis- 
labeling, adulteration, 
etc. 
li.  From  lime  to  time,  as 
warranted,  tlie  contin- 
ued isstiance  of  revi- 
sions of  the  volume  of 
collected  jiiiblic  health 
l.-iws  of  tlic  Stale.  Ilior- 
oughly  indexed,  in  order 
to  Iveep  this  volume  up 
to  date, 
e.  After  careful  study  of 
existing  health  laws 
and  with  the  counsel  of 
chiefs  of  liureaus  and 
divisions  of  the  State 
Department  of  Health 
and  other  persons  or 
agencies  concerned,  the 
preparation  of  a  pro- 
posed revision  of  the 
several  health  laws  of 
the  State  for  the  con- 
sideration and  action  of 
the  Legislature  at  an 
appropriate  future  time 
so  as  to  bring  about 
unity  in  legal  enact- 
ments pertaining  to 
health  matters,  con- 
formity    of     authority 


Administration  would  co- 
operate through  the  Chief 
of  the  Division  of  Coun- 
ty Health  Administration 
with  the  county  depart- 
ments of  health  in  tlie 
handling  of  local  legal 
transactions. 


AVitli  respect  to  fund  ions, 
that  tlie  director  of  the 
county  department  of 
health  co-operate,  through 
(ifhcial  channels,  with  the 
Chief  of  tills  Division  by 
carrying  out  the  instruc- 
tions of  the  operating  man- 
ual as  pertains  to  the  ad- 
ministration of  legal  mat- 
ters insofar  as  they  may 
concern  county  healtli  jur- 
isdictions, and  by  handling, 
through  his  sanitary  staff, 
the  local  inspectional  .serv- 
ice of  this  Division  so  far 
as  may  be  practicable. 
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\\ith  modem  develop- 
ineiits  in  public  Iiealth 
ailmiuistration.  clear- 
ness of  meanin:;.  autl 
eliuiinatioii  of  multiple 
aiireiK-ies  of  goyerument 
authorized  to  i)erfoi'm 
the  same  service. 

d.  The  further  develop- 
iiieiit  of  legal  services 
in  behalf  of  bureau  and 
division  chiefs  of  the 
State  Department  of 
Health,  ciiunt.v  direc- 
tl^rs  of  health,  and 
other  persons  rightfull.v 
concerned,  pertaining  to 
health  matters  and  pro- 
cedure in  general  that 
may  need  to  Ije  taken 
up  with  the  Attorney 
(iencral  or  local  State's 
Attorney. 

e.  The  preparation  of  the 
sections  of  the  operat- 
ing manual  which  deal 
with  the  services  ren- 
dered by  the  Division 
of  Legal  Administra- 
tion. 

Comment 

Tlie  oi)er;ilioii  of  a  lariL;e  orgauizatioii  sucli  aw  n  state 
hejiltli  (leiiaitiiKMit  calls  for  the  developinenl  of  several 
8[)eeialties.  such  as  laljoiatory  .service,  sanitary  engi- 
neering .service,  sratistical  service,  etc.  In  line  with 
the  estalilishiiicnl  of  Ijiesc  specialties,  is  the  need  for 
legyl  .service  in  llic  riciil  of  public  health  law.  Just  as 
the  Bureau  of  Saniiaiy  lOngiueering  calls  upon  the 
Unrean  of  Lahoi-atoiies  to  render  lahoi-atory  service  in 
the  analysis  of  samples  of  water,  etc.,  so  liurejius  and 
divisions  of  the  Stale  l)e])ar1ment  of  Health  and  county 
depai-tinents  of  lieallli  should  have  at  their  disposal  the 
Hervices  of  a  legal  sjiecialist.  In  consideiing  the  fu!'- 
ther  clevelopnient  of  a  s])eciali7,cd  legal  service  williin 
tlie  Stale  l)e|»artn]enl  of  lieallli.  it  is  iiol  to  he  con 
ji'ctnred  that  the  purpose  is  lo  lay  undue  stress  upon 
law  enforcement  as  a  nu-ans  of  accom|)lisl:ing  public 
liealtli  ohjecliveK,  oi-  lo  niiiiiini/.c  llic  dcsirabi  li  ly  of 
lllilixing  educational  ainl  pci  siiasi\  c  rniMsiiics  lo  secure 
voluntary  co-operation  of  all  concrTiicd  in  complying' 
Willi  public  lieallli  lawH.  The  view  piojccicd  licnc  is 
thai  there  arc  certain  laws  delegated  lo  I  he  Slaic  he 
parlmenl  of  Health  for  adniiiiistral  imi  ilial  piilain 
to  fraud  or  criminal  inii'iii  on  ilic  pai'l  of  \iiilalors, 
the  execution  of  wliicli  calls  for-  the  e.\eicisc  of  police 
powers.  It  is  fell  that  such  laws  as  these  can  liesi 
be  aflininlKlerr-d  in  a  Mivision  of  Le^'al  ,\diiiiiiisiial  ion. 


Although  the  Director  of  this  Division  should  be  a  law- 
yer, w'ho  has  specialized  in  public  health  law,  it  is  not 
the  intention  to  have  him  usurp  the  function  of  the 
Attorney-General  or  of  local  State's  attorneys  in  prose- 
cuting violators  of  public  health  laws  in  the  courts  of 
the  State,  but  rather  to  rely  on  him  to  undertake  pre- 
liminary procedures  wdien  it  is  necessary  to  refer  cases 
to  prosecuting  attorneys  of  the  State  for  arraignment 
in  courts.  Other  functions  enumerated  above,  apart 
from  the  direct  responsibility  of  the  exercise  of  police 
powers  in  the  administration  of  certain  laws,  are  con- 
sidered as  important  auxiliary  services  that  tend  to 
further  emphasize  the  need  for  the  development  of  an 
effective  Division  of  Legal  Administration. 

It  would  be  somewhat  difficult  to  reconcile  wath 
sound  public  health  principles  the  existence  of  the 
Division  of  Legal  Administration  if  its  sole  function 
were  the  execution  of  the  provisions  of  a  Bedding  Law. 
The  fees  now  raised  for  the  administration  of  this  law 
constitute  a  tax  on  a  particular  business  to  supplement 
State  funds  for  ])roviding  legal  talent  for  executing 
health  laws  in  general.  The  advisability  of  this  prac- 
tice should  he  taken  under  careful  consideration  by 
the  Committee.  It  is  obvious  that  there  is  need  for 
legal  talent  in  the  State  Department  of  Health,  but 
Avould  it  not  he  best  for  the  general  budget  of  the 
Department  to  ]irovide  for  such  services? 

The  prohibition  of  fa)  the  adulteration,  misbrand- 
ing, or  insufficient  labeling  of  food,  water,  drugs,  dis- 
infectants, etc.;  (b)  the  sale  of  opium  preparations 
that  are  below  the  standards  of  the  TJ.  S.  Pharma- 
copeia ;  and  fc)  the  dispensing  of  dangerous  drugs  on 
prescriptions  exce])t  by  licensed  physicians,  dentists, 
and  veterinarians,  is  a  function  of  the  Bureau  of 
Food  and  Drugs  that  relates  to  the  execution  of  laws 
and  regulations  which  have  for  their  object  the  pro- 
tection of  the  public  from  fraud  and  from  the  deleteri- 
ous effects  of  the  illicit  use  of  drugs.  In  other  words, 
the  crime  angle  of  this  function  of  the  Bureau  is  quite 
dominant  and  is  directly  related  to  law  enforcement. 
This  asjiect  of  the  progi'am  of  the  Bureau  might  best 
be  Integra  led  with  the  Divisi(ui  of  Legal  Adininistra- 
I  ion. 

Willi  respc<-|  lo  legal  I  ra  iisaci  ions  arising  in  c(uiiily 
health  jurisdiclioiis,  il  would  be  ad\isable  for  the 
county  direclors  of  lieallli  to  work,  tlii'oiigh  official 
channels,  in  close  rela  I  ioiiship  uidi  llie  Chief  of  Ihe 
Klale  l)i\ision  of  Legal  Adiiii  nisi  ra  I  i(ni.  Oflcii,  owing 
lo  meager'  Iraining  in  legal  mailers,  Ihe  coiinly  direclor 
of  lieallli  may  be  handicappecl  in  making  correct  inlcr- 
])relalions  of  llie  lieallli  laws  and  regiilal  ions  of  Ihe 
Slate,  and.  also,  may  feel  his  limilalioiis  in  ))ulling 
iiilo  effecl  legal  proceilures  called  for  in  Ihe  discharge 
of    his    responsibililies.      .Moreoxcr,    in    rare   instances 
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wlien  pi-oseciUioiis  iire  uiiavoidalile.  it  may  be  liighly 
desirable  to  liave  such  procediu'es  liaiidled  by  a  com- 
petent State  employee,  rather  than  by  the  county 
director  of  health,  who  may  become  entangled  in  litiga- 
tion that  would  give  rise  to  animosities  detrimental  to 
his  usefulness  locally.  Hence,  the  county  director  of 
health  should  learn  to  utilize  the  legal  services  of  the 
Chief  of  the  State  Division  of  Legal  Administration 
much  as  he  does  the  laboratory,  engineering,  or  other 
specialized  services  of  the  State  Department  of  Health. 

d.    J'lthlic  Ilcd/tli    HdiKiifiiiii 

At  1he  present  time  an  cdilorial  assistant  is  em- 
])loyed  as  a  staff  member  of  the  Office  of  State  Director 
of  Health.  Educational  services  are  distributed 
throughout  the  several  branches  of  the  health  organi- 
zation without  the  benefit  of  a  well  developed,  central 
co-ordinating  agent. 

QUESTIONS 

Sliouia  tliere  lie  e-stablished  a  Division  of  Public  Health  Edu- 
cation as  a  snbsectiou  of  tbe  Office  of  Director  of  Health  and 
should  the  rei^ponsibilities  of  the  Chief  of  this  Division  and  of 
directors  of  county  health  departments  toward  public  health 
education  in  the  State  and  county  jurisdictions,  respectively,  be 
as  follows? 


rying  out  the  jirovisions  of 
the  operating  manual  as 
pertain  to  the  adminlsti'a- 
tion  of  public  health  edu- 
cation nuitters  in  county 
health  .iurisdictious. 


Stale  JiiiixiVftion 

That  the  personnel  of  the 
Division  of  Public  Health 
Education  con.sist  of  a 
Chief,  who  would  lie  re- 
sponsible to  the  State  Di- 
rector of  Hi'alth.  anil  of 
such  subordinate  person- 
nel as  may  be  necessary  for 
the  fulfillment  <if  the  func- 
tions of  this  Division;  that 
the  Chief  lie  a  perscm  willi 
good  literary  background, 
who  has  had  special  train- 
ing in  public  health  edu- 
cational methods:  and  that 
all  employees  under  this 
Division  be  chosen  in  ac- 
cordance with  the  pro- 
visions of  the  merit  sys- 
tem of  Maryland. 

'  Ihat  the  Chief  of  this  Di- 
vision be  given  the  active 
supi^ort  and  cooperation  of 
-lit'  chiefs  of  other  bureaus 
and  divi.'^ions  of  the  State 
Department  of  Health  and 
of  county  departments  of 
'health  in  the  formulation 
and  execution  of  State  and 
county   health    educational 


Coil  lit  !i  ■/ II  rind  id  ion 

With  respect  to  organiza- 
tion, no  amplitication  in 
(he  staff  of  the  county  de- 
partment of  health  is  con- 
templated, but  the  Chief  of 
the  State  Division  of  Pub- 
lic Education  would  co-op- 
erate through  official  chan- 
nels with  the  county  direc- 
tors <it  health  in  the  for- 
mubitiou  and  execution  of 
local  public  health  educa- 
tion pri.'grams. 


With  respect  to  function, 
that  the  county  director  of 
health  in  collaboration 
with  tlie  county  superin- 
tendent of  schools  and 
others  locally,  so  far  as 
they  nuiy  be  concerned,  co- 
operate, through  official 
channels,  with  the  Chief  of 
this  State  Division  by  car- 


programs,  and  that  in  addi- 
tion to  being  responsible 
for  exercising  forceful 
leadership  in  the  develop- 
ment of  an  effective  educa- 
tional program  in  general, 
his  duties  include  that  of : 

a.  Editor  for  publications 
and  special  articles, 
that  is.  tlie  Weekly 
Press  BuUetiu,  the  De- 
partment's Monthly  Bul- 
letin, the  Annual  Re- 
port, the  Deiiartment's 
circulars  and  pamph- 
lets, etc..  the  articles  of 
st.-iff  mend.iers  which 
are  preiiared  for  publi- 
cation in  professional 
.iournals,  news  items  in 
general,  printed  forms 
or   schedules,   etc, 

b.  By  arrangement  with 
the  Chief  of  the  Divi- 
sion of  Personnel  and 
Accounts,  to  be  custo- 
dian and  distributor  of 
printed  matter,  motion 
picture  material,  exhib- 
its, etc. 

c.  Educational  secretary 
in  charge  of  arrange- 
ments for  pidilic  ad- 
dresses, radio  talks, 
programs  of  meetings, 
especially  the  Annual 
Conference  of  Local 
Health  Otticers  with  the 
State  Department  of 
Ile.-iUh. 

d.  Suiiervis<ir  (jf  the  De- 
liarlmvul's    library. 

e.  Aih'iser  on  school  health 
education, 

f.  Adviser  to  county  health 
officers  with  respect  to 
educational  programs  to 
to  be  carried  on  within 
these  local  health  juris- 
dictions. 

g.  Author  of  sections  in 
operating  manual  which 
cover  procedures  in- 
volved in  carrying  out 
the  educational  pro- 
gram. 


Comment 

The  plan  suggested  here  involves  the  gradual  devel- 
opnuuit  of  the  work  of  the  editorial  assistant  into  a 
Division  of  Public  Health  Education.  The  staff  of  this 
Di\'isi()n  need  not  be  large,  because  education  is  a  serv- 
ice common  to  nearly  all  divisions  and  bureaus  of  the 
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Department  of  Public  Health  aud  also  to  comity  de- 
pai-tments  of  health  organized  within  the  State,  aud 
much  of  the  educational  piogram  can  be  delegated  to 
the  several  services  concerned.  ^Mth  the  development 
within  the  State  Department  of  Health  of  a  Divisiou 
ot  Public  Health  Education,  a  public  health  educa- 
tional program  should  benefit  greatly  by  central  direc- 
tion aud  co-ordination,  and  by  the  advice,  assistance, 
and  forceful  leadership  of  a  specialist  in  this  impor- 
tant field  of  public  health  endeavor.  Educational  work 
carried  on  by  the  several  sections  of  the  State  Depart- 
ment of  Health  needs  unification  in  order  that  the 
program  may  be  well  balanced,  aud  it  needs  the  direct- 
ing infiuence  of  a  trained  educator  such  as  may  be 
supplied  l)y  the  Chief  of  this  Division. 

Editoritil  Serriccs. — The  duties  of  the  editorial  as- 
sistant now  employed  include  the  preparation  of  a 
Weekly  Press  Bulletin,  as.sistance  in  the  preparation 
and  editing  of  the  Department's  Monthly  Bulletin,  edi- 
ting the  Annual  Keport  together  with  the  preparation 
of  the  index,  and  the  editing  of  circtilars  and  other 
printed  matter.  Thi.s  is  the  feature  of  the  State's 
ediu-ational  jjrogram  which  has  beeu  most  fully  cen- 
tralized under  present  arrangements. 

Viinlodidl  Ncrvlccs. — In  the  fulfillment  of  the  respon- 
sibility of  a  custodian  of  educational  materials,  it 
would  seem  advisable  for  the  Chief  of  this  Division  to 
work  out  a  practical  operating  procedure  with  the 
Chief  of  the  Division  of  Personnel  and  Accounts,  who, 
as  the  Department's  property  custodian,  is  charged 
with  the  i-es])onsil)ility  of  distributing  the  Dejiart- 
ment's  supjilies  and  ('(piipment  in  general. 

Eiliiciilioiiiil  Si'iTfliirii. — The  AiinuMJ  Conference  of 
Local  ileallh  Ofhcers  witli  the  State  J  >e]iai-tment  of 
Health  has  been  well  estaliHslied  in  .Maiyland.  The 
Chief  of  Ihe  !»i\isi<iii  (if  I'lililic  Ile:ilili  lOdiica tioii,  in 
arranging  U>v  iliis  meeting,  wonld  wor-k  iiiKh'r  the 
Sllpei-vision  of  tlie  Direcloi-  of  lleajlh.  it  is  ipiile  ])os- 
ttilile  lli;i|  llic  i  )i|-eclol's  lime  eonld  lie  (•colioiiii/.ed  edil 
«i(Ierably  if  llie  res|ionsiliilily  lor  arrangements  could 
l)e  shai-eil  with  sihIi  mm  ollicial  on  liis  slalT  and  details 
of  pre|)aialion  delegaleil  to  Iliis  oniciiil.  I'nrl  liermore, 
the  Thief  of  this  ])ivisioii  could  he  \(My  lielpfiil  in  the 
capacity  of  an  eilncalioiial  seciclary.  in  arranging 
whedule.s  for  |iiil)lii-  adilresses  and  in  securing  speakers 
for  Ilicse  ficcasioiis.  eitliei-  fr(un  Ihe  |ieis(iiiiiel  oF  Ihe 
bun-aiis  and  divisions  of  Ihe  Slale  I  )ep;i  rl  men  I  of 
Health  or  lioni  oilier  sources. 

Ijihiiiiji  Scrricc. — The  hiiildin;:  up  ami  dper.i  lion  of 
a  good  public  licalth  lilnai-y  should  ser\c  as  an  in 
Vallialile  Hiilnnlns  to  piilWic  heallh  uoiIcits  I  Iii-oii;;Ii(iiiI 
the  State,  and  il  would  seem  logical  for  this  sei  \  ice  in  lii. 
placed  niKler  Ihe  Chief  of  the  Division  of  I'lililic  lle;illh 
Kilncalion.      ,\s  an   ediic;i  lor.   Ihis   Chiel'   is   coiicerned 


with  the  importance  of  all  public  health  officials  in  the 
State  keeping  abreast  ot  modern  developments,  and 
he  can  be  instrumental  in  bringing  this  about  by  build- 
ing up  a  library  in  which  good  literature  is  available 
and  by  facilitating  the  distribution  of  this  literature 
to  health  workers  in  all  parts  ot  the  State.  It  is  quite 
probable  also  that  through  this  Division,  interest  could 
be  stimulated  in  the  formation  of  study  groups  of  staff 
members  of  local  health  departments. 

School  Hcdlth  Education. — An  adviser  on  school 
health  education,  the  Chief  of  this  Division  should  take 
an  active  interest  in  the  health  educational  program 
of  the  public  schools  throughout  the  State.  By  such 
interest  it  is  quite  probable  that  the  facilities  of  the 
State  Department  of  Health  could  be  more  fully  util- 
ized by  the  State  Department  of  Education.  At  the 
present  time  a  course  in  oral  hygiene  is  gaen  by  the 
Chief  of  the  Division  of  Oral  Hygiene  at  the  State 
Teachers'  College,  Towson.  In  general,  however,  it 
would  appear  that  only  a  beginning  in  this  direction 
has  been  made  and  that  through  the  services  of  the 
Chief  of  a  Division  of  Public  Education  this  very 
impcn-tant  field  of  interco-operation  wilh  the  educa- 
tional authoi-ities  nniy  be  opened  up  and  extensively 
developed  not  only  in  respect  to  public  health  educa- 
tional courses  in  normal  schools,  but  also  in  connec- 
tion with  classroom  instruction  of  the  public  school 
system.  Hence,  the  Chief  of  this  Division  might  read- 
ily fulfill  a  very  imjiortant  role  by  serving  as  the 
Department's  agent  to  bring  about  fuller  cooperation 
between  the  State  Depaitment  of  Education  and  the 
State  l)e]>ai"tment  of  Public  Health  in  working  out  a 
program  of  mutual  advantage. 

County  Health  Education  a  J  Proiiraiiix. — The  Chief 
of  this  Division  is  in  a  position  to  act  in  the  capacity 
of  exjiert  in  jiublic  health  educational  matlers  to  the 
dii-e<-lors  of  counly  heallh  iiiiils.  To  rnllill  Ihis  func- 
tion el'licienlly.  Ihe  diief  should  visit  in  the  licld  in 
order  lo  become  familiar  wilh  Ihe  |)rogi-anis  in  eri'ecl, 
and  Ihi-ongh  Ihe  ]iroper  adminisi  ral  i\  c  cli,-iiiiiels,  Ihat 
is.  Ihe  Slale  Dii'cclor  of  Health  or  Ihe  Sl,-ile  Direclor 
of  ('oiiiily  Ileallh  .\diiiiiiisl  ral  ion,  should  e\ei-cise 
leadership  in  Ihe  pi'iiimil  inn  dl'  hical  heallh  eiliica  I  ioiia  I 
jirograms. 

e.     I'ahlif  llcitllh   Xinsiiif/ 

( Irigimilly  Ihe  Kiirean  iiT  ( 'hihl  Hygiene  had  allached 
lo  ils  slalT  a  corps  iil'  alioiil  Iweiily  public  heallh  niirscft 
engaged  almosi  exclusively  in  Ihe  proniolioii  iil'  nialer 
nil.\.  iiilanl,  ami  child  hygiene  acli\ilies.  Willi  Ihe 
rapid  exjia.iision  of  I'lill  lime  counly  heallh  services,  Ihe 
''hiefof  Ihe  liiireaii  of  Child  Hygiene  generously  agreed 
lo  reliiKpiish  his  Kjiecialized  nnrsing  program  in  ra\(H' 
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of  a  generalized  plan  in  Avliicli  all  nurses  would  be 
assigned  to  work  nnder  the  immediate  supervision  of 
the  local  county  health  officers.  Under  this  arrange- 
ment the  necessity  of  conserving  funds  demanded  that 
a  considerable  portion  of  the  money  formerly  allotted 
to  the  Bureau  of  Child  Plygiene  be  diverted  for  the 
purpose  of  providing  generalized  nursing  services  in 
county  health  units.  More  recently,  when  Federal 
funds  became  available  under  the  Social  Security  Act, 
provisions  were  made  for  the  employment  of  a  nurse 
instructor,  seventeen  public  health  nurses,  and  four 
nurse  midwives. 

QUESTIONS 

Should  there  be  establishetl  a  Division  of  Public  Health 
Nursing  as  a  subsection  of  the  ottice  of  Director  of  Health  and 
should  the  responsibilities  of  the  Chief  of  this  Division  and  of 
county  directors  of  health  with  respect  to  Public  Health  Nurs- 
ini;  in  the  State  and  county  .iurisdietions,  respectively,  be  as 
follows? 


f^tdfc  J II rind irf ion 

1.  With  respect  to  organiza- 
tion, that  the  personnel  of 
this  Division  consist  if  a 
Chief  who  would  be  re- 
sponsible to  the  State  Di- 
rector of  Health,  of  assist- 
ant public  health  nurses, 
and  of  such  clerical  assist- 
ants as  would  be  necessary 
for  the  fulflllnient  of  the 
functions  of  this  Division ; 
and  that  the  selection  of 
nurses  attached  to  this  Di- 
vision be  made  nnder 
State  Civil  Service  regula- 
tions, consideration  being 
limited  to  registered  nurses 
with  good  educational  back- 
ground, preferably  holding 
a  college  degree,  and  with 
special  training  in  public 
health  in  a  recognized  uni- 
versity nursing  school 
and/or  ample  experience  in 
the  field  of  public  health 
nursing. 


Co II 111 II  .liirindirtion 

1.  With  re.spect  to  organiza- 
tion, that  the  number  of 
nurses  attached  to  county 
health  departments  be 
gradually  increased  with  a 
view  to  providing  adequate 
and  efficient  nursing  serv- 
ice to  every  community  in 
the  State.  The  Chief  of 
the  State  Division  of  Pub- 
lic Plealth  Nursing  would 
co-operate  through  official 
channels  with  the  county 
director  of  health  in  form- 
ulating and  supervising 
the  technical  asi)ects  of 
local  public  health  nursing 
programs. 


ity  lists  supplied  by  the 
State  Civil  Service  Bu- 
reau ; 

In  the  development  of 
public  nursing  health 
programs  in  their  re- 
spective spheres  of  oper- 
ation ; 

In  supervising  the  tech- 
nical services  of  nurses 
employed  by  them  ; 
In  the  preparation  of 
sections  of  the  operat- 
ing manual  covering  de- 
tailed procedures  in- 
volved in  carrying  out 
the  State  and  local 
nursing  programs. 


Comment 

At  the  present  time  there  is  no  Division  of  Public 
Health  Nursing  in  the  State  Health  Department.  The 
administration  of  the  nurses  who  are  employed  is  dele- 
gated to  the  directors  of  county  units  in  which  they 
serve.  It  would  seem  advisable  for  a  State  Department 
of  Health  to  have  the  services  of  able  specialists  in  this 
field.  This  would  provide  a  specialized  service  for  the 
guidance  of  nurses  working  under  general  adminis- 
trators, such  as  county  health  directors,  as  well  as  the 
directors  of  bureaus  or  divisions  of  the  State  Depart- 
ment of  Health.  A  qualiHed  nurse,  as  Chief  of  such  a 
central  division,  would  be  able  to  exercise  a  beneficial 
influence  in  the  maintenance  of  high  technical  stand- 
ards, and  in  the  promotion  of  a  unified  niirsing  pro- 
gram throughout  the  State. 

Owing  to  the  early  development  of  the  State  nursing 
jirogram  under  the  ISureau  of  Child  Hygiene,  the  Com- 
mittee should  consider  whetlier  or  not  the  central  Divi- 
sion of  Public  Health  Nursing  might  not  better  be 
placed  in  this  Bureau  ratlier  than  in  the  office  of  the 
State  Director  of  Health  as  here  indicated.  Because 
of  the  relationship  of  public  health  nursing  to  admin- 
istrative supervision  of  county  health  units,  it  seems 
more  logical,  perhaps,  to  organize  this  service  as  a 
Division  of  the  Director's  Office. 


2.  With  respect  to  functions, 
that  the  Chief  of  this  Di- 
vision advise  or  assist 
through  otticial  channels 
chiefs  of  bureaus  and  di- 
visions of  the  State  De- 
partment of  Health  and 
County  Departments  of 
Health : 

a.  In  the  selection  of 
nurses  by  the  appointive 
authority  from  eligibil- 


With  respect  to  functions, 
that  the  county  public 
health  nurses  through  of- 
ticial  channels  co-operate 
with  the  Chief  of  this  Di- 
vision by  carrying  out  the 
pl•o^•isi<lns  of  the  operating 
manual  as  pertain  to  the 
nursing  aspects  of  county 
Ileal  til  programs. 


f.    Goimty  Health  AdinUiiMraiio}! 

Under  present  arrangements  the  State  Director  of 
Health  supervises  personally  the  administration  of 
county  health  departments  in  jMaryland.  All  of  the 
twenty-three  counties  of  the  state  have  been  organized 
on  a  full-time  basis.  Steps  leading  up  to  the  whole- 
time  county  health  administration  plan  now  in  opera- 
tion throughout  the  state  may  be  reviewed  briefly,  as 
follows : 
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1.  As  early  as  1875  the  Secretary  of  the  State  Board  of 
Health  reeommeiideLl  the  appointment  of  health  officers 
in  each  county  and  large  town  of  the  State. 

2.  In  ISSO  legislation  was  passed  directing  the  State  Board 
of  Health  to  organize  as  far  as  practicable  local  boards 
of  health  or  advisorj-  committees  to  serve  without  pay  in 
every  city  and  village  and  legislative  district  of  the 
State,  and  that  the.se  local  boards  were  to  assist  the 
State  Board  of  Plealth  in  the  fulfillment  of  its  duties. 

o.  In  ISSO  an  Act  of  the  Legislature  provided  that  the  Board 
of  County  Commissioners  should  lie  also  the  County 
Board  of  Health,  and  this  law  made  it  oliligatory  for 
rhe  local  Board  of  Health  to  appoint  a  physician  as 
health  officer.  The  health  officer,  by  virtue  of  his  posi- 
tion, was  also  Secretary  and  Executive  Officer  of  the 
<%)unty  Board  of  Health  and  served  on  a  part-time  basis. 

4.  In  1!)14  a  further  Act  of  the  Legislature  directed  the 
State  Board  of  Health  to  divide  the  State  outside  of  Bal- 
timore City  into  ten  sanitary  districts,  each  district  em- 
bracing two  or  more  counties,  and  to  appoint  for  each  a 
Deputy  State  Health  Officer. 

~i.  In  1022  the  Legislature  authorized  the  County  Board  of 
Health  to  require  (a)  that  county  health  officers  be 
physicians  who  were  trained  in  sanitary  science,  public 
health,  and  h.vgiene;  and  (li)  that  the  county  health 
officer  should  not  engage  in  any  occupation  which  would 
conflict  with  the  performance  of  his  duty  as  health  officer. 

(i.  In  1!)31  the  legislation  jjassed  in  1914  was  repealed,  and 
provision  was  made  at  that  time  for  dl\iding  the  State 
into  23  sanitary  districts,  following  county  lines,  and  for 
the  appointment  of  a  deputy  State  health  officer  in  each 
of  the.se  districts.  Under  the  present  arrangement  the 
Board  of  County  Commissioners  continues  to  serve  as  the 
County  Board  of  Health,  but  the  appointment  of  a  county 
health  officer  by  the  Board  can  be  made  only  with  the 
advice  and  consent  of  the  State  Board  of  Health  after 
tlie  candidate  has  qualified  before  the  State  Employment 
(.'ommissioner.  In  practice  the  same  individual  serves  as 
d<'])Uly  State  health  officer  and  county  health  officer,  and 
bolli  the  county  and  State  share  the  exiH'use.  With  these 
ileveb)pnienls  there  ha.s  been  a  gradual  liut  i-oiii]il('te 
I'liiiiiiiatioM  of  jiart-tinie  county  liealtli  ofticei-s  in  Mary- 
land and  also  a  drastic  reduction  in  the  nuinbir  of  iiart- 
tlnie  health  officer.s  whose  jurisdictions  arc  limilcd  to 
niiiiiicipalities  or  election  districts.  In  .lainiaiy.  ];).',4.  llie 
l«ciity-tliii-d  and  last  (-niinly  of  flic  Slaic  wns  org.-uiizcd 
on  a    full-tlinc  basis. 

QUESTION'S 

Should  tliiM-i-  be  fslabllslicil  ;i  1  )ivisioii  of  < 'oMoly  llcallli  Ad- 
ministration  as  a  snbsei-lion  of  the  Office  of  Director  of  lli-allli 
and  .-ilioMbl  till-  responsibilities  of  Ibc  Chief  of  tliis  Division 
and  of  County  Directors  of  Heallli  willi  jespicl  l<i  luiiiily  [Mibjic 
hctillli  adniini.sLrutioii  be  as  follows? 


fiiriKlon  of  Count]/  Ucalth 
AdmiiiiHlriition 

.  With  respect  to  organlza- 
lioii.  thai  the  personnel  ol' 
thin  Itlvisloii  (fOliHist  of  ;i 
Chief  who  would  he  rc- 
Mlioiixible  to  the  Slate  Dl- 
reclor    of    llifiiltli,    of    dlH- 


Cuitiitji     liii'<'('litr.H     <)[ 
Ihiillli 

I.      CoMllly    (lilerlors    (it    ll<';illll 

|];ive  bei'ii  (•inploy<-d  in  all 
till'  count ies  of  .Mai'ylaii'l. 
'I'lie  KervlcHH  of  thi-Ma  ad 
iniiilMlralorH  would  be  sn 
IM-rvlsed     aiirl     sii|i|i|i>iniwil 


ed  by  the  staff  of  the 
State  Division  of  County 
Health  Administration, 
thereby  making  available 
to  the  counties  of  the  State 
the  auxiliary  services  of 
admiuLstrators  of  superior 
training-  and  experience  in 
the  field  of  county  health 
administration. 


trict  deptity  State  health 
officers,  of  county  dei)uty 
State  health  officers,  and 
of  such  clerical  assistants 
as  may  be  necessary  for 
the  efficient  administration 
of  this  Division ;  and  that 
the  selection  of  personnel 
for  this  Division  be  made 
under  tlie  State  Civil  Serv- 
ice regulations,  pre-requi- 
site  requirements  witli  re- 
spect to  the  Chief  and 
other  professional  person- 
nel being  limited  to  the 
qualification  standards  es- 
tablished by  the  State  Pub- 
lic Health  Council. 

With  respect  to  functions, 
that  the  Chief  of  this  Di- 
vision : 

a.  Be  responsible  for  ex- 
ercising forceful  leader- 
ship in  the  formulation 
and  execution  of  county 
health  jirograms,  based 
upon  definite,  measur- 
able objectives ; 

b.  Be  assisted  in  the  dis- 
charge of  this  respon- 
sibility by  subordinate 
employees  of  the  Divi- 
sion and  by  the  chiefs 
of  other  divisions  and 
bureaus  of  the  State 
Department  of  Health; 

c.  Be  responsible  for  the 
preparation  of  sections 
of  tile  operating  manual 
which  cover  matters  of 
general  administration, 
and  for  aii|ir()\ing  and 
assemliling  such  sec- 
ti(ms  of  the  manual  pre- 
Iiai'cd  by  chiefs  of  Di- 
visions and  bureaus  of 
the  State  Health  De- 
partment which  deal 
with  the  |)rogram  of 
county  D('i)arl  menis  of 
llcallb. 

d.  Serve-'  as  co-ordinatoi- 
bi'twci'ii  llie  Stale  ,'ind 
(county  Ilcallli  llc|i:ir(.- 
ments. 


Comment 

To  ^iN'c  ;i(lc(|iia(c  sn|)('r\  isidii  Id  so  iriaiiy  IkmIIIi  jiii'is- 
(liclioiis  oinioiislv  ("ills  For  iiiorc  linic  iIkiii  IIic  Dircc- 
lor  ran  spare  rroiii  his  oMicr  l-('.s))oiisil)ili  ties.  The  nccil 
I'oi-  ere:iliiin  ;,  specijil  division  williiii  (lie  OHiccdr  (Ik; 
Sliile    Dii-ccloi-  of    llc:ill|j    is   riirlhcr  eiiipliasizcil    wliwi 


With  respect  to  functions, 
that  the  county  directors 
of  health  co-operate  with 
the  Chief  of  this  Division 
by  carrying  out  the  pro- 
visions of  the  operating 
manual  covering  such  mat- 
ters,  as  follows : 

a.  Office  location,  floor 
siaace,  equipment,  etc. ; 

b.  Office  management,  in- 
cluding system  of  rec- 
ord-keeping, filing,  in- 
ventories, etc. ; 

c.  Narrative  and  statisti- 
cal reports  (quarterly 
and  annually)  : 

d.  Operation  of  local  imb- 
lic  health  library ; 

e.  Local  staff  conferences  ; 

f.  Weekly  program  plan- 
ning ; 

g.  Other  similar  matters 
of  general  administra- 
tion. 
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one  considers  that  the  development  of  the  services  of 
county  liealtli  units  is  still  in  a  pioneer  stage  and  far 
from  adequatelj'  meeting  the  needs  of  the  rural  popu- 
lation. 

It  is  (luite  probable  liiat  the  personnel  suggested  tor 
this  Division  cannot  be  acquired  for  some  time  to 
come.  Great  advance  has  been  made  in  the  recent  past 
through  the  employment  of  23  county  deputy  State 
health  officers  (or  county  directors  of  health),  which 
has  been  made  possible  by  the  joint  participation  of 
the  State  and  the  county  in  the  employment  of  a  local 
director  of  health  who  fuliills  the  position  of  deputy 
State  health  officer  and  county  health  officer.  The  next 
step  might  well  be  that  of  obtaining  a  Chief  of  this 
Division,  lliereby  relieving  the  State  Health  Officer  of 
his  direct  responsibility.  In  the  more  distant  future 
consideration  may  be  given  also  to  supplementing  the 
services  of  the  Chief  of  this  Division  by  the  employ- 
ment of  district  deputy  State  health  officers.  Smilliei 
states  that  one  district  director  of  local  health  depart- 
ments cannot  adequately  supervise  more  than  ten 
county  health  units.  In  Maryland,  we  are  inclined  to 
the  view  that  two  district  deputy  State  health  officers 
would  be  adequate — one  having  jurisdiction  over  the 
Coastal  Plain  or  Tidewater  Maryland  and  the  other 
over  the  Appalachian  Region  or  Western  Maryland. 
The  Chief  of  this  Division,  in  addition  to  his  general 
supervisory  functions,  could  take  direct  charge  of  the 
Piedmont  Plateau  area,  which  lies  between  the  other 
two  districts  suggested. 

It  is  desirable  to  have  a  competent  person  in  the 
central  health  organization  who  is  responsible  to  the 
State  Director  of  Health  for  exercising  leadership  in 
the  building  up  of  local  health  administrative  pro- 
grams. Such  a  person  is  able  to  view  the  problem  from 
a  state-wide  viewpoint,  thereby  exercising  an  influence 
Avliich  will  gradually  living  about  unification  of  pro- 
grams in  the  several  health  jurisdictions  insofar  as  this 
may  be  desirable.  Tlie  Chief  of  this  Division  is  also 
able  lo  facilitate  co-opei-ation  between  local  health  de- 
partments and  other  divisions  and  bureaus  of  the 
State  Department  of  Health,  thereby  making  more 
certain  that  the  specialized  services  of  the  State  Health 
Department  are  lieing  fully  utilized  by  local  health 
administrators.  The  specialized  services  of  the  State 
Health  Department  sui)]ih'ment  the  genei-alized  serv- 
ices made  available  Ihrough  the  staff  of  local  health 
departments.  For  effective  performance,  coordination 
of  specialized  and  generalized  services,  through  a  per- 
son who  is  responsible  to  tlie  Director  for  the  develoji- 
ment  of  a  well-balanced  rural  health  ])rogi-am,  is  very 
much  to  be  desired. 


1  Smillie.    AVilson    G.  Pithlic  Health   Administration  in    the 
United  Statex.    The  MacmiUan  Company,  1!>3.^.    Page  Mi. 


g.    Other  Adixiiiistratirc  Coiisiderations 

Before  closing  our  analysis  of  general  administrative 
services  of  the  State  and  county  health  organizations  of 
Maryland,  we  wish  to  raise  the  following  questions  for 
the  consideration  of  the  Committee: 

QUESTIONS 
1)     Retirement  Fund. — Should  the  establishment  of  a  Retire- 
ment Fund  for  employees  of  the  State  and  county  Departments 
of  Health  be  agreed  to  in  principle  and  the  following  steps  pre- 
liminary to  making  .specific  recommendations  be  taken? 

a.  That  the  Chief  of  the  Division  of  Personnel  and  Aceonnts 
familiarize  himself  with  the  retirement  plan  now  in  ef- 
fect for  the  teachers  of  the  State,  with  any  scheme  the 
State  Employment  Conunissioner  may  be  In  the  process 
of  maturing,  with  the  provisions  of  Social  Security 
Legislation  pertaining  to  Old  Age  Pensions,  with  the  plan 
now  in  efteet  In  Baltimore  City,  and  with  any  other  sys- 
tinis  in  operation  for  the  establishment  of  annuities  that 
may  be  pertinent  to  this  matter  and  that  he  prepare, 
with  the  aid  of  his  findings,  a  tentative  plan  for  the  con- 
sideration of  this  Committee, 
li.  That  the  annuity  plan  to  lie  proposed  to  this  eommitte<' 
include  provisions  tor  all  employees  of  tlie  health  or- 
ganization. 

Comment 

The  desirability  of  the  establishment  of  a  retirement 
fund  is  so  well  recognized  that  a  full  discussion  of  this 
matter  would  be  superfluous  here.  In  passing,  it  may 
be  well  to  point  out  that  employees  of  the  health  organ- 
ization do  not  enjoy  the  economic  security  that  such  a 
provision  would  insure.  l>y  and  large,  salaries  re- 
ceived by  health  emj^lo^yees  do  not  enable  them  to  set 
aside  ample  savings  to  jiermit  them  to  retire  before 
their  period  of  usefulness  has  l»roken  down.  Naturally, 
administrators,  cognizant  of  these  facts,  are  inclined 
to  continue  tlieir  em])loynient,  even  though  the  eftici- 
ency  of  the  organization  may  suffer.  Because  of  de- 
layed retirement  of  emjiloyees  advanced  in  years  and 
because  young  men  and  women  with  superior  ability 
are  less  apt  to  be  attracted  lo  public  health  as  a  career 
l)y  salaries  iu)w  jiaid,  the  absence  of  a  ])]an  of  retire 
ment  works  to  the  disadvantage  of  the  administrator 
in  the  develoi)ment  of  the  most  efficient  public  health 
organization  possible.  Since  jirogress  has  been  made 
in  solving  this  problem  for  the  teachers  of  the  State, 
it  may  be  in  order  here  to  consider  what  steps  should 
be  taken  toward  providing  a  retirement  plan  with  ade 
quate  com])ensation  for  the  health  employees  of  Mary- 
land during  their  declining  years  of  life. 

In  view  of  the  fact  that  considerable  data  on  this 
subject  have  been  collected  bj^  the  Chief  of  the  Divi- 
sion of  Personnel  and  Accounts,  it  is  probable  that  he 
could  bring  up  to  date  his  investigations  and  analyze 
his  findings  with  dispatch,  were  it  the  pleasure  of  the 
committee  for  him  to  do  so. 
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QUESTIONS 

2)  The  Lfjciil  Hraltli  Jiirixiliciioii. — Should  the  present  plan 
fill-  the  establishment  and  maintenance  of  full-time  rural  health 
services  iu  Maryland,  involving  as  it  does  the  joint  particiija- 
tion  of  county  and  State  governments  through  the  creation  of 
State  sanitary  districts  coinciding  with  county  lines,  lie  looked 
upon  as  a  permanent  solution  of  the  local  health  ndniiiiistration 
problems  involved ': 


Comment 

The  need  foi-  local  healtli  ageucies  to  supplement  and 
assist  in  the  development  of  a  x^ublic  health  program 
was  early  appreciated  by  the  State  Health  Department 
of  JIaryland.  The  first  step  taken  in  solving  the  ad- 
ministrative problems  involved  was  to  set  up  various 
units  of  local  health  jurisdiction,  namely,  the  city,  the 
village,  the  legislative  district,  the  county,  and  the 
sanitary  district.  The  experience  gained  iu  this  direc- 
tion led  to  the  adoption  of  the  county  (except  for  the 
city  of  Baltimore  I  as  the  unit  of  jurisdiction.  Boards 
of  iiealtli  and  health  officers  were  placed  in  charge  of 
these  local  health  units.  Gradually  it  became  evident 
that  the  liealth  officer  should  be  siiecially  trained  for 
the  responsibility  which  is  liis,  and  that  lie  shouhl  de- 
vote all  of  liis  time  to  the  duties  of  his  office.  Then, 
too.  there  was  the  problem  ot  establishing  satisfactory 
rehitionsliii)s  lietween  the  8tate  Board  of  Health  and 
county  health  units,  and  to  facilitate  this  co-operation 
tlie  sanitary  districts  of  the  State  were  made  to  coin- 
cide witli  tlie  counties  of  tlie  State,  and  the  deputy 
State  heal  III  officers  of  these  sanitary  districts  serve 
al.so  as  tiie  county  liealth  officers  of  the  local  county 
units  of  liealtli.  Hence,  in  ilaryland,  otitstanding 
progress  is  being  made  in  the  setting  u|)  of  effective 
local  liejilth  administrative  units  which  conforin  to  the 
princijiles  that  the  local  heallli  staff  should  consist  of 
(lUalified  traiiicil  ciiiployecs  who  (ijicialc  on  ;i  full-time 
liasis  of  em|)loymciil .  ;iii(l  Ihaf  Ihc  Slate  organization 
Hlioiild  lie  Integra  led  wiih  Ihc  local  liiMllli  organization 
ill  oriler  tliat  the  fnnclioning  of  each  may  l>c  oi'  innlnal 
advantage  in  Ihc  developmeiil  of  effccli\('  licallh  sei-v- 
ices  for  tlie  j)eoplc  of  Ihe  Si;ile. 

No  immediate  change  in  Ihe  sci  nji  foi-  local  heallli 
aclministratioii  would  seem  lo  suggest  itself  al  this 
time.  I'lider  I  lie  jn-eseiit  adiniiiistral  ive  ana  ngianenl 
there  is  an  e.vcelleiil  opporl  unity  for  the  de\'elo|)nicnl 
of  local  lic:i|lh  si-r\  ices  ninlcr  the  guidance  of  Ihc 
Hiate  lleiillli  I )eparUnenl .  it  is  to  be  i-ecognized.  how 
ever.  Ilial  the  pi'csent  ariaiigement  is  hybrid  in  char 
iiclr-r.  '{'lie  li)c;i|  hc;ill|i  ufliccr  is  rcspolisi  Me  lo  twii 
aillhoi-ities  :  namely,  to  Ihe  county  lioaid  ol  lic;ilih,  hy 
virtue  of  lieing  a  county  lieiillh  olllccr.  ami  lo  llic 
H(;ilc     hircclor    of     l|c;i|l|i.    by    \irlnc    of    being    i|c|iii(y 


state  health  officer.  The  question  as  to  the  soundness 
of  this  arrangement  administratively,  may  be  raised 
by  some  on  the  ground  that  the  local  health  unit, 
directed  by  the  deputy  State  and  county  health  officer 
is  in  reality  not  a  division  of  local  government,  nor 
is  it  a  decentralized  unit  of  the  State  Healtli  Depart- 
ment. It  is,  as  stated  before,  a  hybrid  organization. 
In  the  case  of  hybi-id  organizations,  the  influence  of 
one  party  is  apt  to  be  dominant  and  that  of  the  other 
recessive,  and  so  in  ilaiyland  the  State  may  be  ex- 
])ected,  at  least  in  the  beginning,  to  exercise  the  domi- 
nant influence,  and  the  county  maj'  be  expected  to 
assume  a  recessive  attitude  toward  its  health  respon- 
sibilities. It  may  be  well,  therefore,  to  maintain  an 
open  mind  iis  to  whether  or  not  the  jn^esent  jilaii  of 
local  organization  is  transitional  in  its  application. 
Out  of  the  experience  to  be  gained  it  is  believed  that 
the  next  step  will  manifest  itself.  In  the  event  that 
it  is  possil)le  for  the  St;ite  to  awaken  and  stimtilate 
local  interest  in  health  matters,  the  outlook  for  estab- 
lishing the  local  liealth  unit  as  an  integral  part  of 
county  government  should  be  good,  and  it  should  be 
])ossible  to  do  away  with  coinciding  sanitary  districts 
and  deputy  State  health  officers.  On  the  other  hand, 
it  the  attempt  to  awaken  local  public  health  respon- 
sibility is  a  failure,  the  discontinuance  of  county  gov- 
ernment participation  would  appear  to  be  in  order,  and 
the  development  of  State  sanitary  districts  under  the 
direction  of  deputy  State  health  officers  should  evolve. 
In  the  latter  event  consideration  could  be  given  to 
reducing  the  number  of  sanitary  districts  in  order  to 
eliminate  overhead  expenses  by  reducing  the  number 
of  administrators  employed,  and  devoting  funds  saved 
in  this  way  to  the  building  up  of  local  technical  serv- 
ices. It  is  quite  probable  that  the  three  geographical 
districts  into  which  the  State  is  divided,  namely,  the 
C'oastal  T'lain,  Ihe  riedniout  Plateau,  and  the  Ai>i)a- 
lachi.in  Region,  would  be  too  large  for  local  adminis- 
trative units,  but  these  <listricfs  may  serve  as  the 
framework  within  which  such  State  sanitary  districts 
as  may  be  desirable  could  be  set   up. 

QtHOSTIONS 

'.',)  liittli/i  t'niij  (if  llidllh  /•'iiiiiJu. — As  a  means  of  I'lii'llici' 
rationalizing  the  liudgeliiig  ol'  lnnllli  I'iiihIs.  appronrialcd  in 
Maryland,  sliould  il  lie  agreed  in  priiiciplc  |li;i|  llie  allocalloii 
of  riiiids  lo  Ihc  coiii])oiH'iil  iiiiils  of  Ihc  oig:iiii/,alioii  dcjiciid 
iijioli  llic  rclalivc  iiicrils  of  llic  role  c;ich  pla.VS  III  Hie  ai'coiii- 
jilisliiiiciil  III'  llic  iiiiiiii  piilillc  licnilli  oli.j<'cl  ives  ol'  llic  iiiiilii'il 
public  licallli  program'.'  'I'o  lliis  end  sliould  not  llie  Klalx^  Di- 
rccliir  of  licallli  lie  given  Ihe  .indgiiieiit  of  Ihi'  coniiiiith'e  as  to 
llie  arraiigeniciil  of  a  sc;ilc  I'or  weighing  llic  |iro|iorlliiiiiilc 
sliarcK  of  llic  lolal  biidgii  llml  should  lie  iilhu'nlcd  lo  liiircaus 
and  divisions  of  llic  Slalc  licallli  I  )cp.'i  r|  mi'iil,  (he  couiily  de- 
jiail  iiiciils  of  licallli.  lo  Ihc  Iraiiiing  of  shirt  nicmlicrs,  In  re- 
sciircli   uorl;,  cic.'.' 
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Comment 

The  average  aiiiuial  State  budget  for  all  purposes 
during  the  past  few  yeai-s  has  been  about  |32,000,000, 
and  the  auuual  average  allotment  for  health  purposes 
approximately  |3!J7,500,  or  less  than  l.::35  percent  of 
tlie  total  budget.  During  the  year  1934  the  total 
State  appropriation  was  |31,!)40,S10,  and  the  State 
Health  Department's  appropriation  was  |401,332.  The 
latter  figure  represents  about  1.26  percent  of  the 
total  State  appropriation,  or  a  per  capita  appropria- 
tion of  iG't  for  the  counties  of  the  State  and  24<''  for 
the  State  as  a  Avhole.  For  1934,  receipts  from  all 
sources  for  public  health  administration,  however, 
amounted  to  .f492,975,  and  disbursements  to  |450,042. 
As  sho^'u  in  the  State  Department  of  Health's  report 
for  1934,  expenditures  from  the  State's  General  Fund 
( which  excludes  the  Bedding  Fund  of  .f  10,834  and  the 
1  bottler's  License  Fee  of  |S13)   amounted  to  |438,395 

distributed  as  follows: 

Aiiioiiiit        Percent. 

State  Aid  to  Comities .«176.194  40.19 

Division  of  Personnel  nnd  Acoonnts  52,825  12.05 

Bui-eau  of  Commnnicatile  Diseases.  42,277  9.&4 

Burean  of  Sanitary  Engineering. ..  .34,316  7.8;3 

Bureau  of  Food  and  Drugs 33,242  7.58 

Bureau  of  Bacteriology . : 25,749  5.87 

Executive  Office    18,824  4.2» 

Bureau  of  Chemistry  17,485  3.99 

Bureau  of  Vital  Statistics 14,048  3.20 

Division  of  Oral  Hygiene 13,377  3.(15 

Bureau  of  Child  Hygiene 10,0.58  2.41 

QUESTIONS 

4)  Research. — Recognizing  that  the  main  function  (if  the 
official  health  organization  Is  the  protecti(in  and  iiromotion  of 
the  health  of  the  public  by  the  application  of  such  public  health 
Icnowledge  as  we  now  have  available,  liut  that  future  advance- 
ment is  dependent  in  part  upon  the  elucidation  of  new  truths, 
should  it  be  agreed  upon  in  principle  that  research  is  a  basic 
function  of  the  official  health  agency  and  to  this  end  that  con- 
sideration be  given  to  taking  advantage  of  the  unique  oppor- 
I  unities  afforded  health  organizations  in  the  further  develop- 
ment of  a  research  program  that  would  bring  to  bear  the  inte- 
grated facilities  of  a  large  organization  with  ramifications 
througliout  the  State  in  the  solution  of  tlie  ])ul)lic  health  prol)- 
lems  of  Maryland? 

Comment 

Knowledge,  qualified  personnel,  and  the  perfection 
of  inter-organizational  relationships  are  three  inter- 
related, essential  factors  upon  which  successful  public 
health  administration  is  dependent.  Of  these,  the  first 
is  perhaps  the  most  fundamental.  Because  of  the  pres- 
ent imperfect  state  of  public  health  knowledge,  it 
behooves  public  health  administrators  to  give  consid- 
eration to  the  advancement  of  research.  The  Maryland 
Deijartment  of  Health  has  made  progress  in  this  direc- 


tion. Because  of  inclinations  and  aj)titudes  already 
demonstrated,  the  State  Director  of  Health  might  well 
be  encouraged  to  develop  further  this  asjject  of  his 
public  health  program.  The  Maryland  Department  of 
Health  has  peculiar  advantages,  especially  with  re- 
spect to  the  development  of  co-operative  research  pro- 
jects, due  to  its  situation  at  the  seat  of  great  insti-  ' 
tutions  of  learning  and  its  proximity  to  the  headquar- 
ters of  Federal  health  organizations  in  AVashington, 
D.  C.  The  thorough  technical  knowledge  of  the  per- 
sonnel of  these  organizations  and  the  field  advantage 
of  the  Maryland  Department  of  Health  might  comple- 
ment each  other  in  joint  research  enterprises  of  the 
first  order  of  importance,  and  such  co-operative  ar- 
langements  should  work  to  the  common  advantage  of 
all  concerned. 

C.  Technical  Services 

Thus  far  our  attention  has  been  devoted  to  general 
administrative  services  of  the  State  and  county  health 
organizations  of  Maryland.  We  now  pass  to  the  sec- 
ond main  division  of  our  analysis,  namely.  Technical 
Services.  For  purposes  of  this  discussion  these  tech- 
nical services  are  classified  as  Mtal  Statistics,  Epi- 
demiology, Laboratory  Service,  Sanitation,  and  Mater- 
nal and  Child  Hygiene.  Each  of  these  will  now  be 
considered,  together  with  certain  comments  on  the 
State  Bureau  of  Food  and  Drugs. 

1.  Vital  Statistics 

The  A'ital  Registration  Act  of  1865,  which  placed  the 
responsibility  for  collecting  vital  statistics  upon  the 
Secretary  of  the  Senate,  was  never  enforced.  The  State 
Board  of  Health  as  early  as  1875  proposed  that  the 
duty  of  collecting  vital  statistics  be  assigned  to  the  | 
State  Board  of  Health,  but  it  was  not  until  1898  that 
the  Legislature  enacted  an  effective  Vital  Statistics 
law.  In  1910  the  Bureau  of  Vital  Statistics  was  au-  i 
thorized  by  law,  and  in  1912  the  legislation  now  in 
force  was  enacted.  Births  and  deaths  were  officially 
recorded  foi'  the  first  time  in  1898,  and  the  original 
certificates  since  that  date,  except  for  Baltimore,  are 
on  file  in  the  office  of  the  State  Director  of  Health. 
Maryland  was  admitted  to  the  United  States  Death 
Registration  Area  in  1906,  to  the  United  States  Birth 
Registration  Area  in  1916,  and  to  the  United  States 
Jlorbidity  Registration  Area  in  1931. 

The  Director  of  the  State  Department  of  Health  is 
the  State  Registrar  of  Vital  Statistics,  and  the  county 
health  officer  is  the  county  registrar.  In  addition, 
there  are  local  and  deputy  registrars  who  have  juris- 
diction in  restricted  areas  within  the  county.  These 
local  registrars  are  appointed  by  the  county  registrar 
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witli  the  advice  and  coDseiit  of  the  county  board  of 
health.  Birth  and  death  certificates  are  filed  promptly 
by  attending  physicians  with  local  rejiistrars,  and  these 
officials  are  required  to  prepare  accurate  copies  of  each 
of  these  certificates.  By  the  fifth  of  each  month  the 
originals  of  these  certificates  are  sent  to  the  State 
Registrar  of  Vital  Statistics,  and  the  copies  to  the 
county  director  of  health.  Transcripts  are  sent  by  the 
Bureau  of  "^'ital  Statistics  to  the  United  States  Census 
Bureau  each  month.  The  local  registrar  receives  from 
the  County  Commissioners  a  fee  of  twenty-five  cents  for 
each  l)irth  and  death  that  has  been  properly  registered 
with  them,  and  the  additional  sum  of  ten  cents  for 
each  of  the  copies  which  they  make  for  the  county 
director  of  health.  With  respect  to  the  registration  of 
marriages  and  divorces  the  clerk  of  court  of  each 
county  and  the  clerk  of  Baltimore  City  transmit  re- 
ports to  the  Bureau  of  Vital  Statistics  each  montli. 

QUESTIONS 

Should  the  preseut  plan  for  providlii.ii  statistical  services  for 
the  State  Departnieut  of  Health  and  the  county  health  units  be 
.<!0  iiKiditied  as  to  incuriiorate  the  followins  provisions? 

a.  Tliat  the  Chief  of  the  Bureau  of  A^tal  Statistics  instead 
of  the  State  Director  of  Health  lie  de.signated  the  State 
Kegi.strar  of  Vital  Statistics. 

1).  That  the  examination,  licensure,  and  registration  of  mid- 
wives  l)e  made  the  duty  of  the  Chief  of  the  Bureau  of 
Child  H.vgiene  and  not.  as  now  provided,  the  duty  of  the 
niief  of  the  Bureau  of  Vital  Statistics. 

c.  That  the  .--cope  of  the  Bureau  of  Vital  Statistics  be  ex- 
tended gradually  to  include  technical  supervision  of  col- 
lection and  analysis  of  public  health  statistical  data  in 
general,  .so  as  to  function  eventually  as  a  bureau  of  sta- 
tistical methods,  thereli.v  co-operating  through  the  State 
health  officer : 

1.  with  otiier  bui-eaus  of  the  State  Departnieut  of  Health 
for  guidance  in  the  set-up  of  statistical  procedures  and 
for  rendering  technical  services  in  the  analysis  and 
intena-etation  of  the  data  collected,  and 

2.  with  i-ounty  departments  of  health  for  guidance  in 
tlie  .set-u|)  of  statistical  procedures  covering  vital 
.stjiti.stics,  morbidity  statistics,  the  statiLs  of  health  of 
mothers,  infants,  school  children  ;  the  statu.s  of  sani- 
tation, etc.,  ;ind  for  rendering  technical  services  in 
the  jinalysis  ;inil  inlei-iirelation  ol'  lln?  data  colleeted. 
to  the  end  that  this  serviii?  fullill  the  function  of 
evaluating  progress  which  is  being  made  in  the  at- 
tiilnment  of  tlu;  public  health  ob.iectives  of  the  whole 
health  organization  on  thej  basis  of  accompli.shments. 

<l.  Tliat  the  Chief  of  the  Bin-eau  of  Vitiil  Statistics  or  a 
xiillalile  sulioriliMale  rejiresentalive  vi.sil  eounty  heallli 
jnri.-ilicllons  iierlodically  for  the  iiurpose  of 

1.  cohtjiellng  lociil  registrars  of  vilal  slalistics,  and 

2.  setting  up  slalislie;il  proredures  lii  g<'iieral  with  the 
dii-eelors  of  county  heallli  units,  lliereby  faeiijliiling 
the  kWfpliiK  of  local  public  heiillli  niMidv,  liiiiiging 
about  tiiilfontilly  of  the  records  Ut:\tl  in  I  lie  smenil 
county  heallli  juriwIlctlouH  of  th«  State,  Int<Trelating 

.     (hcMe  locjil  I'words  with  the  records  kept  by  Un-  Stall' 
Ifiiilth  I»epiirliiienl,  anil  eslalilishlng  a  .HyHlem  of  rec- 


ord-keeping which  will  make  available  data  for  the 
evaluating  of  public  health  progress  in  the  several 
county  health  .iurisdictions  of  the  State  and  for  the 
State  as  a   whole. 

e.  That  the  technical  aspects  of  collection  and  analysis  of 
morbidity  reports  be  undertaken  by  the  Bureau  of  Vital 
Statistics  for  the  Bureau  of  Communicable  Diseases  as 
an  interrelated  departmental  service. 

f.  That  in  one  suitable  county  provisions  be  made  for  en- 
gaging the  ser\'ices  of  a  full-time  employee  on  the  staff 
of  the  county  department  of  health  who  has  been  trained 
in  statistical  methods  and  that  this  statistician  be  re- 
sponsible to  the  county  director  of  health  for  co-oper- 
ation, through  official  channels,  with  the  Chief  of  the 
Bureau  of  Vital  Statistics  in  setting  up  and  carrying  out 
a  general  statistical  service  for  the  county  health  de- 
partment, as  referred  to  in  the  paragraphs  immediately 
preceding. 

g.  That  the  Chief  of  the  Bureau  of  Vital  Statistics  be  re- 
sponsible for  exercising  leadership  in  the  advancement 
of  .statistical  methods  of  the  State  and  county  Health  De- 
partments, especially  to  the  end  of  evaluation  of  progress 
in  attainment  of  objectives  on  the  basis  of  accomplish- 
ments for  the  several  bureaus  of  the  State  Department 
of  Health  and  of  county  departments  of  health,  and  that 
he  be  responsible,  \\ith  the  counsel  and  assistance  of 
bureau  chiefs,  county  directors  of  health,  and  all  others 
concerned,  for  the  preparation  of  sections  of  the  operat- 
ing manual  which  covers  statistical  procedures  in  vogue. 

Comment 

titute  liegistrar  of  Vital  tStatistics. — Under  the  pres- 
ent law  the  State  Director  of  Health  is  the  State 
Kegistrar  of  Vital  Statistics,  and  the  Chief  of  the 
Bureau  of  A'ital  Statistics  is  the  Deputy  State  Regis- 
trar. Certified  copies  of  birth  and  death  certificates, 
when  used  as  documental  evidence,  may  be  more  accei^t- 
able  when  signed  by  the  Stiite  Director  of  Health. 
The  need  for  this  iirrangement  is  not  essential,  liow- 
ever,  and  in  some  states  the  provision  is  not  made  for 
the  Slate  Registrar  1o  be  file  State  Director  of  Health. 
When  a,  trained  hioinetrician  is  eni]>loyed,  as  in  Mtiry- 
land,  it  would  seem  more  logical  to  designate  liim  as 
Slate  Kegisliar,  llicrcliy  relieving  (lie  Slale  Direcloi' 
of  Heallli  from  direct  respoiisibilily. 

LicciLSiirv  oj  MidirircN. — During  1935  there  were  'ZW\ 
midwives  in  iicliNc  praclice  in  Jlaiydand,  of  whom  G7 
were;  white  iind  ID'.t  colored.  During  the  same  year 
Ihese  midwives  delivered  alioiil  ll!  pcrceiil  of  llic 
lolal  births  which  occurred  in  (lie  connlies  of  the  Sttite. 
ruder  present  ai-raiigeiiieiils  (he  sii|iervision  of  lh(? 
iniihvives  is  the  rcs|i()iisiliilif y  of  Ihc  Itiircaii  iil'  Child 
Hygiene.  Hence,  i(  would  seem  more  logical  for  (he 
Cliicj'  of  the  Uiireaii  ol'  Child  Hygiene  lo  exercise  It^giil 
res|»onsibility  perlainiiig  lo  I  he  exaiiiiiia  I  ion,  licensure, 
anil  regis!  r"i  I  ion  of  iiiidui\'es  Ihaii  Cor  (his  riiiiclioii  lo 
he  fiillilled  by  Ihe  Chiel'  of  Ihe  iiiireaii  of  Vilal  Sla- 
listicH,  !iH  now  prosidcd  by  law. 
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Extension  of  Scope  of  Biireini. — From  the  viewpoint 
of  establishing  the  proper  relationship  between  the  cen- 
tral Bureau  of  Mtal  Statistics  and  the  local  registrars 
scattered  throughout  tlie  Stale,  the  question  arises 
whether  it  would  not  be  advisable  for  the  director  of 
the  Ihireau  of  \'ital  Statistics,  or  someone  associated 
wilh  him,  to  visit  these  local  registrars,  and,  also,  the 
county  health  officers,  at  not  too  infrequent  intervals? 
Tluongh  such  contacts  instruction  may  be  given  and 
interest  stimulated  in  maintaining  high  standards  of 
completeness  of  x'eports  and  accuracy  of  data  recorded. 
Accjnaintance  in  the  field  may  also  lead  to  the  exercise 
of  influence  beneficial  in  obtaining  the  best  available 
person  locally  to  fulfill  the  duties  of  a  local  registrar. 
Then,  too,  the  occasion  of  these  visits  may  be  used  to 
survey  the  completeness  and  accuracy  with  which 
births  and  deaths  and  morbidity  reports  are  being 
made  and  also  to  handle  administrative  problems 
which  may  have  arisen  in  the  district  in  question.  As 
an  argument  against  the  view  that  there  exists  a  need 
for  the  employment  of  a  field  agent  of  this  Bureau,  it 
may  be  pointed  out  that  the  county  health  officer  is 
the  county  registrar  of  vital  statistics  and  that  he  is 
in  a  position  to  exercise  supervisory  powers  over  local 
registrars  within  his  county,  and  that  surveys  which 
have  been  made  as  to  the  effectiveness  with  which  the 
present  system  is  operating  would  indicate  that  excel- 
lent results  are  being  obtained.  Argument  as  to  the 
need  for  visiting  individual  local  registrars  may  not  be 
valid  however,  especially  when  the  county  directors  of 
health  are  alive  to  their  responsibility  for  the  super- 
vision of  these  local  agents.  Nevertheless,  it  would 
seem  desirable  for  a  field  agent  of  the  central  Bureau 
to  visit  county  departments  of  health  for  the  purpose 
of  checking  up  on  the  operation  of  the  statistical  meth- 
ods of  the  local  unit  in  general  and  for  keeping  this 
Bureau  in  touch  with  field  conditions.  This  would 
make  available  a  specialist  of  statistical  methods  to 
work  with  the  local  health  officers  and  through  him  to 
facilitate  the  utilization  of  the  services  of  the  central 
liureau  to  their  fullest  extent.  The  aid  of  this  special- 
ist would  be  of  mutual  value  to  both  State  and  county 
Departments  of  Health. 

Analysis  of  Blorhiditij  Sfafistics. — Under  present 
arrangements  the  collection  and  statistical  analysis  of 
moibidity  reports  is  a  function  of  the  liureau  of  Com- 
municable Diseases.  On  a  standard  form  prescribed 
for  the  purpose  the  attending  pliy.sician  or  other  respon- 
sible agent  reports  immediately  cases  of  notifiable  dis- 
eases coming  to  their  attention,  to  the  county  health 
officer  liaving  jurisdiction.  Tlie  county  health  officer 
takes  from  these  reports  such  infoi'mation  as  is  re- 
quired in  filling  out  his  local  i-egistei-  of  notifiable  dis- 
eases, and  the  original   report  cards  are  sent  by  him 


directly  to  the  State  Bureau  of  Communicable  Dis- 
eases. In  this  Bureau  the  work  involved  in  making 
launch  cards,  indices,  statistical  tabulations,  the  re- 
ports which  are  sent  to  the  U.  S.  Public  Ilealth  Service, 
the  U.  S.  military  cantonments  in  Maryland,  etc.,  is 
carried  out.  From  this  brief  review  it  is  to  be  observed 
that  the  routine  handling  of  morbidity  reports  is  in 
many  respects  similar  to  that  of  death  and  birth  rec- 
ords. Hence,  the  question  arises  whether  statistical 
procedures,  particularly  those  of  a  routine  nature, 
should  not  be  performed  in  the  State  Department  of 
Health's  statistical  bureau.  This  would  involve  the 
transfer  of  staff  members  engaged  in  this  work  and 
equipment  from  the  Bureau  of  Communicable  Diseases 
to  the  Bureau  of  A'ital  Statistics.  If  such  a  transfer 
were  effected,  it  would  merely  mean  that  the  Bureau 
of  Vital  Statistics  would  render  a  technical  service  to 
the  Bureau  of  Comninnic;ible  Diseases  with  respect  to 
the  collection  and  analysis  of  morbidity  records.  The 
Cliief  of  the  Bureau  of  Communicable  Diseases  would 
prescribe  such  records  as  he  would  require,  and  these 
would  be  compiled  and  supplied  by  the  Bureau  of 
\'ital  Statistics. 

The  clerk  of  the  county  health  department  under  the 
county  health  officer  is  more  or  less  in  direct  charge 
of  filing  copies  of  the  certificates  of  births  and  deaths 
received  from  the  local  registrars,  and  of  making  such 
analyses  of  these  records  as  may  be  done  in  the  county. 
The  clerk  is  not  trained  in  the  fundamentals  of  statis- 
tical methods  and  the  county  health  officer  is  not  a 
specialist  in  this  field  although  he  has  a  general  knowl- 
edge of  statistical  procedures  which  he  has  acquired 
eitlier  from  courses  he  lias  taken  or  from  experience 
as  a  health  administrator.  The  Chief  of  the  State 
Bureau  of  A^ital  Statistics  is  a  specialist,  of  course,  in 
this  field,  but  he  does  not  supervise  the  set-up  of  a 
statistical  service  of  the  individual  counties. 

What  should  be  the  puri)Ose  of  statistical  service  in 
the  county?  Should  the  essential  function  of  such  a 
service  be  that  of  coUecling  and  ti-ansmitting  certifi- 
cates to  the  State  Bureau  of  Yiial  Statistics  and  rely- 
ing on  the  latter  organizalion  for  tlie  analysis  of  these 
data?  Should  there  l)e  set  up  within  the  county  a 
vital  statistics  service  wliich  would  function  for  the 
county  as  the  State  Bureau  of  "\'ital  Statistics  does 
for  the  State  as  a  whole?  The  answers  1o  these  ques- 
tions would  seem  to  be  that  there  should  be  a  county 
statistical  service  established  under  the  leadership  of 
tlie  Chief  of  the  State  Bureau  of  Vital  Statistics.  A. 
knowledge  of  tlie  status  of  births  and  deaths  is  impor- 
tant. The  (li\isiou  of  lal)or  in  the  comidlation  of  the 
data  needed  can  best  l)e  determined  by  the  Chief  of 
the  Bureau  of  ^'ital  Statistics,  and  doubtless  from  the 
viewpoint  of  economy  and  efflciencj'  many  of  the  analy- 
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sts  for  The  t-iinuty  can  best  be  carried  ont  in  the  State 
lUireaii  of  Mtal  Statistics.  It  is  imperative,  however, 
tliat  vital  statistics  slunild  be  compiled  on  a  county 
liasis  for  The  guidance  tliis  informatiou  gives  to  the 
county  director  of  health  and  his  co-worliers. 

The  scope  of  the  statistical  service  set  up  in  a  county 
might  well  embrace,  in  addition  to  the  collection  and 
analysis  of  data  on  births  and  deaths,  all  statistical 
procedures  a  local  health  department  shotild  under- 
take. Hence,  sucli  a  service  would  include  tlie  collec- 
tion and  compilation  of  data  that  will  keep  local  healtli 
workers  informed  with  reference  to  the  statits  of  mater- 
nal welfare,  infant  welfare,  the  welfare  of  the  pre- 
school child,  the  status  of  the  health  of  school  children, 
etc.  Furthermore,  this  service  should  be  responsible 
for  the  assemblage  and  analysis  of  data  designed  to 
give  the  local  health  administrator  and  his  assistants 
The  status  of  sanitary  levels  attained  in  the  cotinty  with 
reference  to  domestic  water  stipplies,  sewage  disposal, 
milk  supplies,  the  sanitation  of  school  buildings,  etc. 
In  brief,  this  statistical  service  should  be  responsible 
for  the  assemblage  and  analysis  of  all  data  that  are 
needed  for  the  evaluation  of  public  health  progress  on 
The  liasis  of  accomjilishments  so  that  the  local  health 
administrator  may  know,  with  some  degree  of  accu- 
racy, liow  well  he  is  attaining  liis  public  health  objec- 
tives. 

/■Jiiijiliii/iiiiiil  <tj  II  Stiitistiriil  Clerk. — Local  regislrars 
have  jurisdiction  over  areas  tlnit  are  sutticiently  re- 
stricted in  size  to  enable  tliem  from  common  knowledge 
to  know  of  such  events  as  the  occurrence  of  a  birth 
fir  diath.  Since  lliey  receive  fees  for  tlu'ir  services,  it 
is  to  llieir  linancial  advantage  to  liave  complete  rei)ort- 
iiig  r»f  tliese  events.  Tliey  are  not  trained,  and  the  com 
pciisatioii  which  tliey  receive  is  not  such  that  one  can 
<  .xjH'cl  Iheiii  lo  lit  themselves  to  collect  statistical  data 
ill  a  crilical  way.  yet  the  work  llial  tliese  local  regis- 
trars iterforiii  is  of  fundamental  iiii|iortai)cc,  not  only 
fioiii  the  viewjioint  of  comiileteness  of  record,  but  from 
that  of  accuracy  of  stalemeiil.  The  truthfulness  of 
the  analysis  of  the  ilala  collccicd  is  alter  all  ilcpciidcnl 
upon  the  accuracy  and  (•iiiiiplcteiicss  of  lliesc  ii'|iorls. 
It  is  tr)  be  cmpliasi/.cil.  ilicrcjorc.  Ilia!  local  registrars 
oi'ciipy  key  positions  in  Ihi-  syslcin  i\\  \ilal  slalisti''S 
~i\   ii|)  for  the  coiinty  ami  the  Slate. 

i;.\i-|iisive  of  the  City  ol  l!all  iiiioi  <■.  Iliei-e  are  -'.\ 
iiiuiity  registrars.  \'.)')  local  regislrars.  and  1.">'.I  deputy 
local  rcgiKtrjirs.  or  a  total  of  'Ml  local  registrars  lor 
liirllis  and  deaths  in  Maryland.  Were  it  possible  lo 
provide  siijiervisi'  .  ol'  pari  linie  l(ir;il  regislrars 
tliroilgll  the  ernployiiieni  of  a  liill  liine  slalislii-al  clerk. 
Hpecifically  (rained  for  the  piiijiose.  it  is  b(die\ed  llial 
!H-cnracy  of  slaternent  as  well  as  completeness  of  re 
porting  would   be  moir-  (•fleeli\cly  aeconiplislied,      I'lir 


thermore,  a  statistical  clerk  associated  with  the  county 
unit's  staff  might  be  of  considerable  additional  service 
to  the  county  unit,  were  he  delegated  the  responsi- 
bility in  connection  with  morbidity  reporting  and  in 
exercising  leadership  with  respect  to  the  collection  and 
analysis  of  statistical  data  in  general,  that  is,  analysis 
of  data  regarding  stattis  of  heallh  of  school  children, 
etc.  In  brief,  the  statistical  clerk  would  be  responsible 
for  all  record-keeping  of  a  statistical  nature  and  for 
making  stich  analyses  as  are  needed  in  the  evaluation 
of  the  unit's  progress  in  the  altainment  of  the  objec- 
tives of  its  program. 

2.  Epidemiology 

The  State  Director  of  Health  is  ofliciatiiig  as  Chief 
of  the  State  Btireau  of  Comnuinicable  Diseases,  and  the 
jwesent  slaff  consists  of  an  epidemiologist,  a  diagnosti- 
cian, a  supervisor  of  \enereal  diseases,  and  certain  cler- 
ical assistants.  Provision  exists  for  receiving,  review- 
ing, analyzing,  and  transmitting  morbidity  reports,  for 
field  investigations  of  comnuinicable  diseases  (includ- 
ing diagnostic  services  lor  local  physicians),  for  pro- 
viding antirabic  trealnients,  and  for  assistance  in  main- 
taining tuberculosis  and  \enereal  disease  clinics.  This 
Bureau  is  also  responsible  for  the  investigation  and 
abatement  of  nuisances  and  it  fulfills  such  super\isory 
services  as  are  exerci.sed  by  the  state  over  local  health 
officials  in  The  medical  inspeclion  and  exaiiiinal  ion  of 
school  children.  The  cai-rying  oul  of  control  measures 
is  a  function  of  county  iK'alth  units  ])riniarily,  but  this 
local  service  is  supplenienled  by  specialized  services 
made  available  by  The  STate  Uuieau  of  ('ommiinicable 
Diseases  and  other  branches  of  the  State  Department 
of  Health. 

In  our  treatment  of  Epidemiology  consideration  will 
be  given  lirst  to  (iciirrarizcd  Services,  after  which 
7'iiherriilosi.s,  \'riiirnil  DisiKsrs,  (Unicer,  Respiratory 
Di.sriiscN,  I iKliistriiil  II i/f/iciic.  and  Ofhir  IHsniurs  will 
be  dealt  willi  in  the  order  listed. 

a.     (Iriii'i'iili.zi'il  Hrrrii-cs 

.MIeiilion    is   here   direcled    lo   Hie  adininisl  ra  I  ion   of 
tlie   Slale  and   connly  e|iideiiiiologica  I   services   in   gen 
eial. 

(iflOS'lMDNS 

Shriiild    Ihc  pii'siTil    iiImij    Icir   iiriiviiliii;;    (■iii(l('iiiiiiliif,'lc:il    serv- 
ices for'  I  lie  Sliile   l)e|iiiM  iiieni    (iT   lleiillli  ;iii(l   I  lie  <'muiiI  ,\    IicmIIIi 
nulls  lie  sii  inndilied  :is  |:i  incnrp  jiiiIp  llie  I'dlliiw  iir;  |ii'(ivisi(iMsy 
1.     'I'lint     Mil'     r,iii(:iii    el'    llie    Slale    I  )e|i;i  rl  iiieiil     ef     Ile.-illli 
wliieli    Is  cliMiKed    uilli    llils   resixiiisiljilily   lie  leriiieil   llie 
"liiireaii    el'    lOiildi'iiiliildK.v"    rallier   lliaii    llie   "I'lireiiii    el' 
I  'niiiMiiiiiie:ililc   Disejises." 
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11. 


That  the  eiiidemiohjgist  in  place  of  the  State  Director  of 
Health  be  designated  the  Chief  of  the  Bureau  of  Kpi- 
denilolo.i;.v . 

That  the  technical  aspects  of  collection  and  analysis  of 
morbidity  reports  be  undertaken  liy  the  Bureau  of  Vital 
Statistics  for  the  Bureau  of  Epidemiology  as  an  inter- 
related departmental  service.  (See  section  on  Vital 
Statistics,  subsection  e.) 

That  the  Chief  of  the  Bureau  of  Epidemiology,  through 
the  State  Director  of  Health  or  the  Chief  of  the  dlvi.sion 
of  county  health  administration,  be  responsible  for  ren- 
dering the  service  of  a  consultant  to  county  directors  of 
health,  and  for  exercising  leadership  in  the  formulation, 
execution,  and  evaluation  (through  the  Chief  of  the  Bu- 
reau of  Vital  Statistics)  of  routine  programs  of  epi- 
deniiology.  and  when  necessary  for  taking  charge  in 
counties  <lnring  the  occurrence  of  an  unusual  prevalence 
of  a  serious  communicable  disease. 

That  the  responsibility  for  the  medical  inspection  of 
school  children  lie  transferred  from  the  Bureau  of 
Epidemiology  to  the  Bureau  of  Child  Hygiene. 
That  the  legal  responsibility  for  the  investigation  and 
abatement  of  nuisances  be  transferred  from  the  Bureau 
of  Epidemiology  to  the  Bureau  of  Sanitary  Engineering 
or  directly  to  the  county  health  departments. 
That  private  physicians,  parents,  and  others  v;\\o  are  re- 
sponsible by  law  for  reporting  notifialile  diseases  to 
county  health  de|iartments  be  encouraged  to  share  this 
rcspDUsibility  with  the  county  health  oHicer  when  cases 
arise  in  which  there  may  be  reasonable  doul)t  as  to  the 
correct  diagnosis. 

That  the  private  physician  be  permitted  to  telephone  lo 
tlie  CI  mill  y  health  department  reports  of  communicalile 
disi-ases  occurring  in  his  practice  especially  of  tlie  more 
serious  diseases,  at  the  expense  of  the  county  health  de- 
partments. 

That  major  emphasis  lie  pbiced  by  county  lieallh  .-id- 
mlnlstrators  .-ind  the  State  epidemiologist  upon  the  de- 
velopment of  ]irii.jects  for  the  control  of  those  diseases, 
in  order  (if  Iheir  public  health  Importance,  which  ]iresent 
knowledge  enables  the  health  dfficial  to  deal  with  most 
o'lhcritciousl.v — ^^especially  those  diseases  iigauiist  which 
barriers  may  be  established — in  addition  to  carrying  out 
isolation  procedures. 

That  each  prciject  for  the  control  of  a  disease  of  public 
health  concern  be  developed  with  detinite,  measuralile 
olijectives  in  view  and  that  records  l)e  kept  that  will 
supply  the  data  for  the  compilation  of  indices  to  show 
the  progress  lieing  made  in  the  attainment  of  these  ob- 
jectives. 

That  the  Chief  of  the  Bureau  of  Epidemiology  continue 
epidemiological  research  into  the  nature  of  diseases 
prevalent  in  Maryland  to  the  end  that  more  effective 
means  of  their  control  may  be  developed  and  applied, 
and  that  he  stimulate  those  direct(n-s  of  health  who  have 
an  aptitude  for  original  work  to  undertake  problems  that 
lend  themselves  to  investigation  in  their  local  health 
jurisdictions. 

That  the  Chief  of  the  Bureau  of  Epidemiology  be  resp;in- 
sible,  together  with  the  county  directors  of  health  and 
all  others  concerned,  for  the  preparation  of  sections  of 
the  operating  manual  which  cover  epidemiological  pro- 
cedures that  are  to  be  carried  into  effect  in  the  local 
health  jurisdictions  of  the  State. 


Comment 

Terminoloyy. — Williiii  the  LJuieaii  oi  Communicable 
Diseases,  as  time  goes  on,  it  is  quite  possible  that  pro- 
grams for  the  control  of  cancer,  diabetes,  and  other 
diseases  not  looked  uijou  as  communicable,  may  be  set 
up.  When  this  time  arrives,  it  would  seem  advisable 
to  adopt  a  title,  such  as  Bureau  of  Epidemiology,  or 
a  more  ai)j)roi)iiate  designation  that  would  be  broad 
enough  to  include  otlier  diseases  of  i)ublic  concern  in 
addition  to  those  that  are  strictly  communicable. 

Villi' f  of  i^tatv  Bureau. — For  the  time  being,  the  State 
Director  of  Health  officiates  as  Chief  of  the  Bureau  of 
Comnuinical)le  Disea.ses.  There  is  an  epidemiologist 
on  the  sttiff  of  the  Bureau,  and  since  the  Director  can 
ill  sijare  from  his  other  duties  the  time  required  for 
directing  this  service,  the  question  of  elevating  the 
epidemiologist  to  the  po.sitiou  of  Chief  naturally  arises. 

The  Interrelationship  of  the  Bureau  of  Epidemiology 
and  the  County  Health  Units. — The  control  of  prevent- 
able diseases  is  an  essential  function  of  government, 
and  the  responsibility  involved  is  shared  by  the  State 
and  local  health  departments.  The  part  played  by  the 
State  is  that  of  making  available  specialized  services 
in  this  field  so  as  to  augment  and  supplement  the  more 
generalized  facilities  provided  by  county  health  depart- 
ments. This  calls  for  the  employment  of  a  State  epi- 
demiologist whose  duty  should  be  to  keep  informed  at 
all  times  as  to  the  status  of  di.seases  of  public  liealth 
signiticance  wliicli  occur  in  the  State,  and  to  co-operate 
wdth  local  healtli  officials  in  tlie  formulation  and  execu- 
lion  of  effective  control  measures  based  upon  specific 
knowledge  of  the  conditions  which  exist  in  the  locality. 
The  responsibility  rests  with  the  Chief  of  this  Bureau 
for  (]  )  jUMpiiriug  adequate  and  acctirtite  knowledge  of 
the  status  of  diseases  of  public  health  interest,  includ- 
ing their  epidemiological  features  and  the  degree  to 
which  barriers  litive  been  established  for  their  control, 
and  (2)  taking  tlie  initiative  in  mobiliziug  the  county 
directors  of  health,  the  chiefs  of  the  other  services  of 
the  State  Department  of  Health,  and  other  officials,  as 
well  as  persons  attached  to  voluntary  health  organiza- 
tions operating  within  the  State,  into  an  organization 
with  a  unified  program  of  disease  control. 

The  rules  and  regulations  of  the  State  Board  of 
Health  serve  as  a  guide  in  the  institution  of  control 
measures  against  diseases  of  public  health  interest. 
Under  ordiimry  circumstances  routine  measures  and 
field  investigations  can  be  conducted  satisfactorily  by 
local  authorities,  but  under  unusual  conditions,  such  as 
undue  prevalence  of  a  disease,  the  need  of  special  in- 
vestigation, etc.,  the  county  director  of  health  is  free 
to  call  upon  the  State  Department  of  Health  for  as- 
sistance. 
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The  routine  procedmes  vary  somewhat  in  the  differ- 
ent coiiuties  of  the  State.  In  general,  tlie  county  health 
offieer  holds  himself  responsible  for  the  institution  of 
control  measures  against  the  diseases  of  major  impor- 
tance, such  as  typhoid  fever,  diphtheria,  and  scarlet 
fever.  "When  reports  are  received  of  the  ^jresence  of 
these  diseases,  he  immediately  undertakes  a  complete 
epidemi.ological  investigation  and  Alls  out  a  case  record 
form  used  for  the  purpose  of  getting  information  sys- 
tematically. After  the  initial  investigation,  further 
home  visits  may  be  made  by  the  nurse  rather  than  the 
health  officer.  With  respect  to  minor  infectious  dis- 
eases, however,  the  public  health  nurse  may  be  called 
upon  to  carry  out  isolation  measures.  In  some  local 
health  jurisdictions  the  health  officer  may  not  visit 
cases  of  communicable  diseases  that  are  attended  by 
family  physicians  unless  he  is  requested  to  do  so  by 
the  doctor  in  charge.  Tn  these  cases,  however,  it  is 
customary  for  tlie  nurse  to  call  and  to  fill  out  the 
ease  report  form  as  well  as  to  assi.st  the  doctor  in 
executing  control  measures. 

A]iart  from  the  importance  of  restrictions,  such  as 
imposing  quarantine  and  isolation,  concui'rent  disin- 
fection, etc..  the  health  staff  exerts  active  leadership  in 
carrying  out  immunization  measures  in  co-opeiation 
witli  locjil  physicians,  in  safeguarding  a\euues  of  infec- 
tion sudi  as  mill^  and  water,  and  in  educating  the  pub- 
lic in  ways  of  i)rotecting  itself. 

Yiiisancrn. — The  investigation  and  abatenuMit  of  nui- 
sances is  specified  as  one  of  the  functions  of  the  r.ureau 
of  rVimmunicable  Diseases.  Tn  ])i'actice,  most  of  the 
services  which  arise  in  connection  willi  nuisances  can 
be  and  ;ire  discliarged  by  the  local  de])ai'tment  of 
healtli.  Tnsfifai-  as  tlic  Slate  may  be  a  ]iarly  concei'ned 
it  would  seem  iiinic  a]i|iio)nia(('  1hal  such  a  Tunction 
shoidd  be  fuinili'd  Iiy  1lii'  l)i\ision  of  Sanitary  Engi- 
neering, as  this  lmic:iii  linictious  in  tlie  realm  of  en- 
vii-onnieiilal  nia I icis.  ar  hy  llic  Division  of  Legal  Ad- 
ministration, since  tliis  Division  is  licltcr  (|ualified  to 
prf).secute  in  cases  of  viobitioii  ol'  (lie  biw.  wliich  are 
fr<'<|uently  points  at  issue  iu  llic  chiiIkiI  oT  nuisances, 
PSpeciillly  if  tliey  caunol  be  I  a  ken  raic  of  by  llic  local 
health  deyiartment. 

\fi>rhlilil  1/  /''/lorl lii;i.  'i'lic  Kiidwli'dgc  of  llic  exist 
f-iice  of  a  disease  in  a  coiiiiiiiinily  and  of  ils  epidemiol- 
ogy is  iiii|)orlan(  in  order  thai  the  piolileni  il  ju'eseiils 
may  be  deOned  and  c<)iitrol  nieasiii-es  iiisliliiled,  and 
thai,  al  h'ast  in  part,  an  ev  :i  I  iia  I  ion  of  tlie  p|-ogress  in 
llie  siipjiressirin  of  ils  ineii;ii'e  in  the  coniiniiiiif y  may 
lie  made  fror/i  time  'o  liirir'.  In  addition  lo  tlie  status 
of  f.he  diW'JiW!  itwif.  il  is  essenli:il  to  Icnow  llie  status 
of  llie  barriers  wliicli  have  lieen  established  to  eltcci  ils 
eonli-ol  ill  order  thai  a  health  adrriinisi  r"i  tor  r;i  n  ap 
praisr-    lli(-    polenlial    danger    o|'    ils    Inline    icrii  iri-nce. 


The  plan  which  has  been  worked  out  for  the  pronij)! 
notification  of  disease  to  the  health  department  is  com- 
mendable, and  its  success  is  dependent  upon  intelligent 
co-operation  between  health  administrators  on  the  one 
hand  and  physicians  and  responsible  persons  ^^•ho  have 
knowledge  of  sucli  illness  on  the  other.  When  the 
diagnosis  is  clear-cut,  little  difficulty  should  be  exjieri- 
enced  in  securing  prompt  and  complete  reporting. 
When,  however,  the  diagnosis  is  difficult,  or  when  tlie 
disea.se  occurs  in  mild  form,  the  system  of  reporting  is 
apt  to  break  down ;  for  under  these  circumstances,  if 
the  ijhysician  is  called  he  may  procrastinate,  or  if  the 
illness  is  mild  the  parents  may  not  send  for  him.  It  is 
the  mild,  missed  cases  which  discount  the  efficacy  of  the 
reporting  system  and  it  is  difficult  to  find  a  practical 
means  of  insuring  notification  of  these.  Perhaps  the 
nearest  approach  to  the  correction  of  this  defect  is  the 
establishment  of  close  co-operation  between  the  health 
department  and  those  responsilde  for  rendering  re- 
ports. In  Maryland  the  rejjort  must  be  iu  writing,  and 
whereas  it  may  be  well  to  continue  this  i)ractice  to  ful- 
fill legal  requirements,  ]ihysicians  should,  Ave  believe, 
be  encouraged  to  telephone  in  the  reports  of  cases  at 
the  expense  of  the  health  department  in  order  to 
reduce  delay  in  receiving  such  reports  and  to  encour- 
age co-operation  on  a  more  personal  relationshi]i  basis. 
The  Placement  of  }f<ij<)r  EiDplnifiis  on  Dixease.'^  Vnlner- 
uhlc  to  Present  Control  in'dSHres. — The  State  Depart- 
ment of  Health  contiibutes  toward  suppressing  dis- 
eases of  public  health  significance  by  (1)  the  promul- 
gation of  rules  and  regulations  which  authorize  action 
and  serve  as  a  guide  to  local  health  administrators,  and 
by  (2)  the  su])pleinentation  of  local  personnel  and  facil- 
ities with  the  specialiwd  services  of  the  State  TJureau 
of  Communicable  Diseases.  TSy  and  large,  however,  the 
county  health  department  is  depended  upon  to  cari'y 
out  routine  measures.  The  degree  to  which  this  respon- 
sibility Is  executed  varies  somewdiat  in  the  different 
counties  of  the  State.  Starting  with  the  cases  as  re- 
ported, an  attempt  is  made  to  isolate  the  patients  from 
susceiitiblc  contacts.  On  account  of  inherent  difficul- 
ties, tlie  importance  of  this  approach  as  a  factor  of 
moment  may  be  easily  overrated  and  may  consume^  an 
injudicious  ])ro]ioi-t  ion  of  th(>  lime  of  th(>  staff  of  the 
liealtJ)  department.  By  and  large,  it  would  apjiear  wise 
to  center  attention  on  those  diseases  for  which  we  have 
iiiijiroved  methods  of  control  an<l  to  einpliasi/.e  llieir 
control  as  special  public  liea  1 1  h  projects.  I'lie  |irograin 
for  these  jirojecls  would  include  the  establishmeul-  of 
bari'iers  against  jiotential  recui'rence  as  well  as  the 
inslilnlion  of  nieasnrcs  called  lor  when  reports  of  cur- 
rent: cases  ai'c  i'ecei\('d  bv  the  health  deparlnient.  'IMiese 
barriers  inay  be  irnMinni/-at  ion  ol'  selected  groups  of  fh(> 
population.  pasteiiri/,a  I  ion  of  iiiillc,  safe  domestic  water 
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supplies,  etc.  TIr'  point,  in  hriel',  is  not  to  spread  the 
facilities  of  the  healtli  dcpaitnient  too  thin,  but  to  con- 
centrate on  projects  wlierc  progress  can  be  reasonably 
anticipated,  thereby  obviating  the  possibility  of  undue 
emphasis  being  placed  on  the  cstablisliment  of  quaran- 
tine and  isolation  of  patients  \\\\o  arc  suffering  from 
diseases  that,  after  all,  are  only  partially  controlled  by 
such  measures. 

b.    Tiihcrculosis 

The  average  annual  death  i-alc  in  the  counties  of 
Maryland,  tor  all  forms  of  tuberculosis,  for  the  five- 
year  period  1930-19::?4:  was  70.7  per  lOO.OOO  population, 
and  the  average  annual  deaths  for  the  same  period  were 
601;  the  tuberculosis  mortality  rate  for  1934  was  57.2 
and  the  annual  deaths  totalled  499.  Beds  available  for 
tuberculosis  patients  in  the  State  sanatoria  number 
974,  or  approximately  two  beds  for  each  annual  death 
as  of  the  year  1934. 

Tliere  is  }io  division  of  tuberculosis  within  the  Bureau 
of  Communicable  Diseases  at  the  present  time.  There 
exists,  however,  an  imi)ortant  official  organization 
termed  the  ilaryland  Tul)erculosis  Sanatoria  Commis- 
si((n,  wliich  administers  the  o]teration  of  four  sanatoria 
for  tlie  care  and  treatment  of  ])atients  suffering  from 
tul)erculosis.  The  (Jeneral  Superintendent  of  these  in- 
stitutions serves  under  a  I'.oard  of  Managers  consist- 
ing of  ten  members.  Three  of  tlie  sanatoria  are  used 
exclusively  for  white  and  one  for  colored  jiatients  and 
each  of  them  is  under  the  local  direction  of  a  medical 
superintendent; — the  (leneral  Superintendent  tills  this 
post  for  the  State  Sanatoi-ium  at  Sabillasville,  which 
has  facilities  tor  accommodating  more  patients  than 
the  other  three  institutions  condjined.  Tliere  exists  also 
an  imi)ortant  non-official  organization  termed  the  Mary- 
land Tuberculosis  Association,  wliich  was  organized 
in  1904.  This  organization  conducts  a  state-wide  pro- 
gram of  general  prevention  which  includes  extensive 
educational  work,  co-operation  with  the  State  Depart- 
ment of  Health  in  conducting  tuberculosis  clinics  in 
the  several  counties  of  the  State,  and  tlie  operation  of 
a  preventorium  (Miracle  House)  at  Claiborne;  it  also 
operates  a  teaching  clinic  at  Providence  General  Hos- 
pital for  the  instruction  of  colored  ])hysicians  in  the 
diagnosis  and  management  of  cases  of  tuberculosis, 
and  it  helps  finance  a  study  at  the  Harriet  Lane  Home 
of  children  born  of  tuberculous  mothers.  In  1935  tlie 
Association's  income  amounted  to  |'26,4SS.  toward 
which  |6,000  was  appropriated  by  the  State ;  the  major 
portion  of  the  balance  was  raised  from  the  sale  of 
Christmas  seals.  Under  the  auspices  of  official  health 
authorities  (State  and  county)  and  the  Maryland 
Tuberculosis  Association,  diagnostic  clinics  for  the  ex- 


amination of  suspects,  conttvcts,  etc.,  are  maiutaiued 
in  22  counties  of  the  State  (all  except  Baltimore  Coun- 
ty which  is  taken  care  of  by  the  facilities  of  the  City 
of  Baltimore).  These  clinics  are  conducted  by  clin- 
icians from  tuberculosis  sanatoria  of  the  State,  or  in 
certain  instances  by  county  health  officers  who  have 
had   s[)ecial  training  in  tuberculosis  work. 

^V1t]l  respect  to  uncovering  cases  of  tuberculosis,  the 
provision  is  made  for  compulsory  notification  of  cases 
encountered  by  physicians  in  their  practice,  for  the 
holding  of  diagnostic  clinics,  as  just  pointed  out,  in 
belialf  of  suspects,  contacts,  etc.,  at  intervals  in  coun- 
ties of  the  State  in  co-operation  with  the  Maryland 
Tubeiculosis  Association,  for  the  tuberculin  testing  of 
contacts  of  tuberculosis  cases  and  the  X-ray  examina- 
tion of  positive  reactors,  and  for  the  examination  of 
sputum  specimens  for  tubercle  bacilli  at  State  labora- 
tories. For  protecting  susceptible  contacts  from  ex- 
posure to  sources  of  tuberculosis,  tlie  State  has  made 
]U'ovisions  for  sanatorium  care  of  tulierculosis  ])atieiits 
as  stated  heretofore.  Home  public  health  nursing, 
moreover.  Is  provided  for  families  in  which  tuberculosis 
cases  exist  or  have  occurred  In  recent  years.  Then, 
too,  activities  for  the  eradication  of  bovine  tuberculosis 
among  cattle  have  been  undertaken  by  the  State  Board 
of  Agriculture  in  co-operation  with  the  Federal  Cov- 
ernnient,  and  twelve  counties  are  in  the  accredited 
list.  The  i-esults  of  this  latter  work  no  doubt  will  be 
beneficial  in  reducing  the  occurrence  of  the  bovine  type 
of  the  disease  in  human  beings.  In  these  directions 
])rogress  is  being  made  in  the  suppression  of  tuber- 
culosis in  ^laryland. 

QUESTIONS 

Slioiild  a  siieciiilizetl  tulierciilosis  service  lie  furtlier  devoloiied 
f<ir  tlie  Stiite  and  counties  of  Maryland  by  the  estalilislinient 
<if  a  s(-cti(iu  (if  "Tnbei-cnlosis  Control"  wltliin  tlio  Bureau  of 
Eiiidtniiiiliifiy  and  liy  instituting  county  tuberculosis  projects 
for  wliicb  the  following  provisions  are  made? 

1.  That  the  staff  of  this  section  at  first  consist  of  a  director 
and  later,  as  the  program  develops  and  funds  are  made 
available,  of  such  .-■•ubnrdinutes  as  may  be  necessary  for 
the  proper  c-onduet  of  the  section's  functions. 

2.  That  the  director  be  a  pliysician  who  has  siieeiatizcd 
adequately  in  the  elinieal  and  epidemiological  aspects  of 
tuberculosis  and  preferably,  in  addition,  has  ha.d  basic 
training  and  experience  in  public  health  administration. 

■).  That  the  general  superintendent  of  the  Mai-yland  Tuber- 
culosis Sanatoria  Commission  lie  adviser  ex  otticio.  to  the 
director  of  this  section. 

4.  That  the  director  of  this  section  be  respon.silile  to  the 
Chief  of  tlie  Bureau  of  Epidemiology  for  the  develop- 
ment tlirough  official  eliannels  of  an  effective,  co-(H)er- 
ative  tuberculosis  control  project  in  the  counties  of  the 
State  whicli  integrate  the  services  of  the  Maryland 
Tuberculosis  Association,  the  State  Sanatoria  Service, 
ciiunty  health  unitf,  and  others  concerned,  and  that  this 
project  be  developed  with  definite,  measurable  objectives 
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in  view  and  that  records  be  kei't  that  will  supply  the 
(lata  for  the  compilation  of  indices  which  art'  needed  to 
show  the  progress  being  made  in  the  attainment  of  these 
objectives. 

5.  That  the  director  of  this  section  conduct  eitlier  inde- 
pendently or  in  affiliation  \^ith  others  in  a  position  to 
assist,  researches  into  the  nature  of  this  disease  as  mani- 
fested in  Maryland  to  the  end  that  more  effective  means 
of  its  control  be  developed  and  applied  in  the  reduction 
of  its  menace. 

(>.  That  the  Chief  of  this  section  be  responsible  for  the 
preparation  of  sections  of  the  operating  manual  which 
cover  the  epidemiological  procedures  that  are  to  be 
carried  into  effect  in  pursuance  of  the  department's 
tuberculosis  program. 

Comment 

It  would  ajjpL'ai-  desirable  to  establish  a  section 
within  the  Bureau  of  Epidemiology  that  would  be 
lesponsible  for  the  formulation  and  execution  of  a 
uuififcd  tuberculosis  program  within  the  State.  The 
position  is  taken  that  present  activities  w'ould  benefit 
from  the  co-ordinating-  and  directing  influence  of  such 
a  section.  In  the  organization  of  this  tuberculosis  sec- 
tion it  is  natural  to  explore  the  possibility  of  utilizing 
the  services  of  the  (reneral  Supervisor  of  the  Maryland 
Tuberculosis  Sanaloiia  Commission  as  official  adviser. 
fie  is  the  outstanding  oflicial  specialist  in  the  State  and 
his  guidance  in  directing  the  lubercnlosis  field  work 
would  be  mutually  ad\antageons  to  both  the  Maryland 
State  Sanatoria  Commission  and  the  State  Department 
of  Ilealtli.  il  is  im]iortant  also  that  the  ^laryland 
Tuberculosis  Association  tie  tied  in  with  the  function- 
ing of  this  section  in  order  that  its  fai-ilities  may  sup- 
plemenl  tliose  of  tlie  section.  Ihereliy  ;issuring  co-ordi- 
nation of  cn'ori  ill  llic  accomiilisliniciit  of  common  ob- 
jectives. Tlie  jtnrjiose  of  tlie  section  is  not  to  re])lace 
tlie  .services  of  ojteralives  in  this  field  ))nt  (o  pi-ovide 
an  integi-ating  agr-iil  williin  llic  Stale  Depart  mcnt  of 
Health. 

c.    \'rii(i<iii  hiHeaiftiH 

<  »r  this  ;.'ioiip  of  diseases  sypliilis  is  gcijcraily  con- 
cedeil  to  lie  llie  greatest  |(ublic  lieallli  nii'iiace,  and  in 
c-oiise(|iieiice  is  receiving  tlie  gicalesi  ciiiiihasis.  Tlic 
Htiiliis  of  tliis  rlJHease  as  a  major  imlilic  health  prnlilciii 
ill  .Maiybiiid  may  be  iiiilicate(|  fi-om  ilie  iollowiiig  s(a- 
tiKfical  data  :  (  I  i  Frti-  the  pciiocj  1!»:;0  1!):;|  tlie  average 
annual  deatli  rate  was  7.!)  pi-r  MlO.IHHl  |]o|)iil:ilioii  ; 
(2|  for  the  same  jiei-iod  llie  spccirir  iurani  iiiorlalily 
rale  due  to  syphilis  was  I.;;  per  l.OOd  li\c  l,irtlis:  {'.',) 
\\»'  average  annual  siillbirtli  rale  loi  tin-  icnyeai- 
IM-riorl  lici.")  I!»;;t  «as  Tl  per  1.000  live  bill  lis;  and  {A} 
there  wi-yi-  II  aiiiiiial  cases  of  syphilis  reported  per  an 
niial  ilealli   (\yi-r'uu\   Mi'.WWM).     Among  the  coiniiiiini 


cable  diseases  occurring  in  JIaryland  syphilis  stands 
fourth  as  a  cause  of  death,  being  surpassed  only  by 
tuberculosis,  pneumonia,  and  iufltieuza.  Furthermore, 
with  reference  to  iirevalence.  the  cases  of  syphilis  re- 
ported to  the  health  authorities  are  exceeded  in  num- 
ber only  by  the  cases  of  measles  and  influenza. 

At  i^resent  the  program  consists  principally  of  the 
maintenance  of  treatment  clinics  in  each  county  which 
operate  under  the  aitspices  of  the  county  heal  tit  itnit 
on  a  schedule  of  one  to  three  clinics  a  week.  These 
clinics  are  usually  held  at  the  county  seat  by  local 
in-acticing  physicians  who  are  remunerated  by  the 
State.  In  four  counties  the  services  of  suitable  local 
practicing  physicians  are  not  available  so  that  the 
health  officer  is  required  to  officiate  at  these  clinics. 
In  some  counties,  furthermore,  the  clinics  are  operated 
in  several  localities  each  week  so  as  to  bring  this 
service  closer  to  the  people.  Then,  too,  arrangements 
have  been  made  in  a  number  of  counties  for  practicing 
physicians  to  treat  patients  in  their  private  offices, 
thereby  supplementing  clinic  services.  Eiologicals 
needed  for  the  treatment  of  syphilis  in  indigent  patients 
are  supplied  by  the  State  Health  Department,  and  the 
laboratory  services  of  the  Department  are  available  for 
the  examination  of  specimens  for  the  purpose  of  mak- 
ing diagnoses  and  following  the  results  of  the  course 
of  treatment  administered.  Routine  epidemiological 
inquiries  into  early  or  infectious  cases,  to  determine 
source  of  infection,  .ind  also  the  examination  of  con- 
tacts, are  rarely  resorted  to.  The  making  of  Wasser- 
mann  tests  on  women  attending  prenatal  clinics  is  a 
practice  that  is  gaining  and  commends  itself  as  a  meas;- 
ure  for  uncovering  cases  needing  urgent  attention. 
Legal  provision  is  made  for  the  compulsory  notifica- 
tion of  cases  encountered  by  iihysicians  in  their  prac- 
tice. Recently,  a  State  Sniiervisor  of  Venereal  Dis- 
eases has  been  appointed  to  serve  under  the  direction 
of  the  Chief  of  the  Dureau  of  Epidemiology. 
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QUESTIONS 

iild  a  spccinllzcd  venereal  disease  service  lie  rnrlher  de- 
il  I'lir  file  Stale  and  counties  of  Xliiryland  by  the  estali- 
■iil  of  a  "Section  nf  Venereal  Disease  Control"'  within  the 
u  of  Kiiidemiology  ami  by  instituting  county  venereal 
(■   iirojecis  for  which   llie   I'cjilowing  jirovisions  «'toii1d   be 

Tii.-il  Hie  slalT  of  this  section  at  first  consist  ol'  a  direc- 
lipi-  and  laler,  as  the  program  develo]is  and  riiiids  are 
made  availalile.  of  such  subordinates  as  may  bo  neces- 
sary for  llie  pro|ier  eiiiidiicl  of  Hie  section's  funtM.ions. 
That  Mil'  dircc'ldi'  be  :i  physician  who  has  siiecialisied 
ad('i|iialcl.\'  ill  lliti  clinical  and  epidemiological  aspecls  of 
venereal  rtlsenses  and,  preferably,  has  liad  in  aiidiliim. 
linsic  training  and  experience  in  ]iublic  licaldi  adiiiiie 
is!  ral  ion. 

'i'hat  an  advisory  cniiiinlllee  lo  the  director  of  lliis  sec- 
tion lie  ei'(!at(^l  consisliiig  of  veiK'nsal  disease  specialists 
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ou  the  staffs  of  medical  schools  situated  iu  Baltimore 
and  of  the  Johns  Hopkins  School  of  Hygiene  and  Pnlilic 
Health. 

4.  That  the  director  of  this  section,  worlcing  in  co-oper- 
ation with  the  directors  of  county  units  and  medical 
societies,  he  responsible  to  the  Chief  of  the  Bureau  of 
Epidemiology  for  the  further  development  of  a  syphilis 
control  project  for  the  counties  of  the  State;  and  that 
this  pro.iect  be  developed  with  definite,  measurable  ob- 
.iectives  in  vie\v  and  that  records  be  kept  that  will  sup- 
ply the  data  for  the  compilation  of  indices  whicl)  are 
needed  to  show  tlie  progress  being  made  in  the  attain- 
ment of  these  objectives. 

5.  That  the  director  of  this  section  conduct  researches  into 
the  nature  of  venereal  diseases  as  manifested  in  Mary- 
land, or  stimulate  such  original  studies,  to  the  end  that 
more  elective  means  of  control  lie  developed  and  applied 
in  the  reduction  of  these  diseases, 

(j.  That  the  chief  of  this  section  be  responsilile  for  the 
preparation  of  sections  of  the  operating  manual  which 
cover  the  epidemiological  procedures  that  are  to  be  car- 
ried into  effect  in  pursuance  of  the  Department's  ven- 
ereal di.sease  program. 

Comment 

Being  a  disease  with  such  [ii-oleasi  manifestations, 
operating  to  the  detriment  of  human  life  from  its  in- 
ception to  its  termination,  syphilis  should  be  given 
careful  consideration  in  the  promotion  of  any  program 
of  preventable  diseases.  Progress  is  being  made  in 
Maryland,  but  as  yet  much  remains  to  be  done.  In 
practice,  the  serological  diagnosis  provided  by  the 
State  Board  of  Health  is  incompletely  utilized,  and  lliis 
laboratory  diagnostic  service  might  well  lie  amjililicd 
by  provision  for  dark-tield  examinations  which  could 
be  nudertaken  at  clinics  where  the  clinician  in  charge 
is  qualified.  The  routine  incpiiries  into  I  lie  sources  of 
infection  are  also  a  procedure  that  needs  to  be  further 
developed.  Moreover,  it  would  be  helpful  it  the  State's 
regulations  were  amplifled  so  as  to  inchnle  authoriza- 
tion to  examine  contacts.  Then,  too,  a  more  effective 
program  lor  the  control  of  syphilis  should  include  the 
extension  and  further  devcloiiment  of  educational 
measures  to  promote  public  support  and  better  co-oper- 
ation on  the  part  of  i)hysicians.  Treatment  standards 
of  practicing  physicians  need  to  be  improved  and  more 
complete  returns  cif  ca.ses  occurring  in  their  practice 
should  be  brought  about.  Ajjjiarently  reporting  is  sub- 
ject to  serious  neglect,  and  there  are  grounds  tor  con- 
.iecture  that  syphilis  constitutes  a  greater  menace  to 
health  than  available  statistics  now  indicate.  The  s1aff 
of  the  county  health  dejiartment  could  be  more  helpful 
to  physicians  in  protecting  the  interest  of  their  patients 
and  the  public  if  the  physicians  would  report  more 
adequately  those  patients  who  are  delinquent  in  com- 
pleting their  treatments,  and  those  who  expose  others 
to  infection. 


The  develoitment  of  a  section  of  venereal  diseases 
as  a  part  of  the  Bureau  of  Epidemiology  is  particularly 
timely  because  of  the  increased  slimulus  wliich  is  now 
being  given  to  extending  this  field  of  public  health 
activity.  A  trained  and  experienced  director  should 
be  able  to  give  the  forceful  leadership  needed  to  inte- 
grate the  clinic  activities  of  local  health  departments, 
the  services  that  j)racticing  physicians  are  in  a  ]30sition 
to  render,  etc.,  into  a  unirted  organization  that  would 
be  better  able  to  execute  a  carefully  thought  through 
program  of  state-wide  application.  Such  a  section 
would  appear  to  be  essential  in  order  that  the  State's 
responsibilities  may  be  placed  in  the  hands  of  a  com- 
petent specialist  who  is  able  to  give  the  direction  that 
is  needed. 

d.    Cancer 

Cancer  now  causes  more  deaths  in  Maryland  an- 
nually than  tuberculosis.  In  the  counties  of  the  State 
about  743  reiiorted  deaths  occur  annually  from  this 
cause  (annual  average  for  15-year  period  1920-1934). 
Whereas  the  mortality  trend  of  tuberculosis  is  down- 
ward, that  of  cancer  is  presumably  upw^ard.  The  mor- 
tality death  rate  due  to  cancer  in  counties  of  Maryland 
was  79.2  per  100,000  population  for  the  period  1920- 
1924,  and  this  figure  was  raised  to  92.5  for  the  period 
1930-]934.  In  a  study  of  cancer  mortality  by  CoUinson 
and  Councell  (covering  the  iieriod  1926-1932)  the  aver- 
age annual  death  rate  due  to  this  cause  for  the  23 
counties  of  Maryland  A\as  87.2  ])er  100,000  population, 
iind  this  rate  varied  from  135.4  in  Talbot  County  to 
47.4  in  Charles  County.  These  investigators  pointed 
out  that  the  cancer  death  rate  in  the  Eastern  Shore 
District  is  higher  than  in  otlier  iiarts  of  the  State. 
With  respect  to  age  disti-ibution,  the  data  for  Maryland 
show  that  the  cancer  morbidity  increases  with  ad- 
vancing years.  The  mortality  rates  for  the  counties 
of  Maryland  for  the  period  1930-1934  were: 

Age  Period  Rate  Per  100,000 

3.5-44  47.6 

4.5-54  138.2 

55-64  314.5 

65-74  583.0 

75  and  over  1,031.1 

One  cancer  death  occurs  annually  for  each  723  per- 
sons in  the  age  group  35-54 ;  one  for  each  318  in  the  age 
period  55-64;  one  for  each  171  in  the  age  period  65-74; 
and  one  for  each  96  in  the  age  period  over  75.  The 
seriousness  of  the  cancer  problem,  especially  in  the 
older  age  periods,  is  therefore  quite  obvious. 

QUESTIONS 

Should  a  cancer  control  service  be  developed  for  the  State 
and  counties  of  Maryland  by  the  establishment  of  a  "Section 
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of  Cancer  Coiitrul"  withiu  the  Bureau  u(  Epidemic jldyy  aud  by 
instituting  county  cancer  control  iirojects  for  which  tlie  follow- 
in!;  provisions  would  be  made? 

1.  That  the  CTiief  of  the  Bureau  of  Epidemiology  act  as 
diret-tor  of  this  section  durius  its  formative  period  or 
until  such  time  as  the  program  is  advauce<l  to  the  stage 
that  it  may  reiiuire  the  employment  of  a  full-time  direc- 
tor. 
"2.  That  an  advisory  committee  to  the  director  of  this  sec- 
tion be  created  consisting  of  cancer  specialists  on  the 
staffs  of  the  medical  schools  in  Baltimore,  of  cancer 
specialists  on  the  staffs  of  institutions  and  hospitals  of 
lialtimore  in  \\hleh  cancer  is  given  special  emphasis,  of 
representatives  appointed  by  the  State  Medical  Associa- 
tiru.  and  of  other  appropriate  agencies  or  persons  oper- 
ating in  this  lield.  such  as  the  Finney-Howell  Research 
I'oundation.  Inc. 
o.  That  considenition  be  given  by  the  director  of  this  sec- 
tion and  his  advisory  committee  to  the  practicability  of 
the  d3velnpment  of  an  effective  cancer  control  project  for 
the  counties  of  the  State  that  would  incorporate  the 
facilities  of  county  health  unit.'-'.  State  and  local  medical 
societies,  hospital  organizations,  and  other  institutions 
and  agencies  concerned :  and  that  this  i^roject,  if  jiruc- 
ticalile.  be  developed  with  detiuite,  measurable  objectives 
in  view,  and  rer-ords  be  kept  that  will  supply  the  data  for 
the  compilation  of  indices  which  are  needed  to  show  the 
lirogress  being  made  in  the  attainment  of  these  objectives, 

Comment 

There  is  no  seel  ion  ol'  cancer  conirol  now  existing 
witliin  the  JJnrean  ot  Epidemiohj.uy.  From  the  data 
given  lieie  relative  to  the  status  of  cancer,  it  i.s  ob- 
viously a  disea.se  of  serious  moment.  Just  wliat  can  be 
(lone  fi-om  liie  i)ul)lic  liealtli  viewpoint  is  a  question 
thai  (h'seives  cjireful  consideration  by  health  admin- 
istrators. A|)a]t  from  tiie  ad<j])tion  of  educational 
measures  desi}|iic(l  to  secure  Ihe  co-operation  of  the 
jiuhlie  with  praciicino  i)hysicians  in  an  effort  to  iin- 
<-over  cancer  belore  metastasis  occurs,  iliere  would  ap- 
pear to  be  little  that  tlie  public  health  administra- 
tr>r  has  felt  that  he  could  coiit  rilmte  to  Ihe  solution 
of  this  impoftani  |ii  (iIjIcui.  In  .iddiiion  1o  edueational 
measures,  consideration  mifiht  jiossibly  be  given  to  the 
operation  of  diajiiiostic  rdinics  followiiio;  some  such 
plan  as  is  now  in  vogue  lor  i  nbeiculosis  woik.  ^^ol■e- 
over.  Ihi'ongh  Ihe  agency  of  Ihe  Stale  llcallli  Dcparl- 
Ilieiit.  heller  utilization  of  facilities  uilliiii  I  lie  Slale, 
Kucli  as  that  of  radium.  .\  ray.  clc.  miglil  lie  foslcred. 
J'erhaps.  tlil-ougji  Ihe  ;igeiicy  of  Ihe  coniily  lieallli 
uiiils.  concenlratiori  on  special  phases  ol  Ilic  cancel- 
probleui  could  he  exjjerimcnted  with,  suili  as.  lor  ex 
iiiiiple.  eonli'ol  of  eaiieer  of  llic  lircasi.  'riiinugh  pidi- 
lic  health  nurses,  welfare  workers,  etc..  Ihe  co  opera  I  ion 
of  women  may  br-  protnoletl  in  Ihe  e.vaininalion  ol 
hrr-asts  for  small  liim|*s.  and  it  lln-sr'  are  I'oiind.  (lie 
worfien  may  l»e  encouragerl  tr)  seek  prolessiiMial  ad\icc 
withrnil  delay.     These  measures  are  oidy  suggested   lo 


illustrate  in  what  directions  the  educational  program 
of  health  authorities  may  be  extended  in  developing 
the  lield  for  cancer  control,  and  from  these  fragments 
of  thought  ou  this  very  important  subject  it  would  seem 
in  order  that  attention  be  given  to  providing  able  lead- 
ership within  the  State  Department  of  Health. 

e.    Respiratory  Diseases 

About  770  deaths  due  to  pneumonia  occur  annually 
in  Maryland  (annual  average  1925-1934),  and  death 
rates  in  recent  years  have  fluctuated  from  ap]iroxi- 
mately  117  per  100.000  population  in  1926  to  (36  per 
100.000  in  1933.  The  trend  in  the  pneumonia  mortality 
rate  would  appear  to  be  downward,  and  this  view  is 
substantiated  by  the  fact  that  the  death  rate  for  the 
five-year  period  1925-1929  was  95  per  100,000,  whereas 
the  corresponding  figure  for  the  following  five-year 
period  1930-1934  was  77.  The  very  young  and  the 
aged  are  particularly  vttlnerable  to  this  disease.  For 
the  years  1930-1934  the  pneumonia  death  rate  in  Mary- 
land for  those  in  the  age  period  under  five  was  268.2  per 
100,000  population,  and  for  those  in  the  age  period  65 
and  over  the  rate  was  366.6.  The  death  rate  among 
infants  under  one  year,  however,  was  nearly  three 
times  that  of  persons  who  had  reached  the  age  of  65 
or  over. 

With  reference  to  the  status  of  influenza  in  the 
counties  of  Marydand  the  following  data  are  of  inter- 
est for  the  five-year  period  1930-1934: 

d)   As   a   cause   of  death,   influenza    ranked   third   among 

communicable  diseases. 
(2)   A  total  of  7fiH  influenza  deaths  were  recorded  for  the 

five-year  period  under   review,  or  an  annual  average 

of  1.5.S  deaths. 
(.31   The  average  annual  death   rate  due   to  innnonza  was 

17.0  per  lOn.noO  population. 
(4)   The  total  number  of  cases  of  influenza    rei)orted   for 

this  five-year  period  was  14,365.  or  an  animal  average 

of  2,S73  cases. 

QUESTIONS 

Should  a  service  for  the  control  of  respiratory  diseases  he 
established  for  the  State  and  counties  of  Mai'yland  by  the 
develoiMiienl  of  a  "Section  of  Respiratory  Diseases"  within  th(! 
Itui-ean  of  Epidemiology  and  by  instil  uting  county  proj<'cts  for 
I  be  colli  rill  of  rcs]ilralory  diseases  for  which  Ilic  I'cjllowiiig  |ii'o- 
visioiis  would  be  made'.' 

1.  'niat  the  stall'  <i\'  lliis  sei-doii  al  first  consist  op  a  Ihor- 
oiighly  trained  director  and  later,  as  the  iirograiii  de- 
vcloiis  and  funds  arc  made  available,  such  subordinates 
as  may  be  neoessai'y  I'or  I  be  jiroiior  coiidiicl  of  Iho  sec- 
lion's  functions. 

2.  Tliiil  Ibc  direclor  be  a  |)liysici:iii  wlio  b;is  specialized  ado- 
(|ualcly  ill  till'  clinical,  laboratory,  and  epiil<'iiiiological 
aspects  of  respiralory  diseases,  especially  piieuinoiiia  and 
iiilliiciiza  and,  jircfcriibly.  In  nddilion,  lias  had  basic 
Iraijiiijg  and  e.\]ierleiice  in   imhlic  licaltli  adiiiiiiisi  ration. 
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3.  Tluit  an  advisory  coiumiltei'  tii  the  director  of  tills 
section  be  created  consisting  of  such  representatives  as 
Dr.  Felton,  of  the  Johns  Hopkins  Jledlcal  School,  Dr.  R. 
Hycle,  of  the  Johns  Hopkins  School  of  Hygiene  and  pub- 
lic Health,  and  other  outstanding  scientists  engaged  in 
pneumonia  and  filterable  virus  researches. 

4.  That  the  director  of  this  section,  in  co-operation  with  the 
State  public  health  laboratories,  county  health  units. 
State  and  local  medical  societies,  and  others  concerned, 
be  responsible  to  the  Chief  of  the  Bureau  of  Epidemiology 
for  the  development  of  control  projects  for  respiratory, 
diseases,  emphasis  lieing  placed  at  first  upon  pueu- 
moeoecns  pneumonia  and  influenza,  for  the  counties  of 
the  State ;  and  that  this  project  be  developed  \Yit\\  defi- 
nite, measurable  objectives  in  \'le\v  and  that  records  be 
kept  that  will  enaljle  the  compilation  of  indices  which 
are  needed  to  show  the  progress  being  made  in  the  at- 
tainment of  these  objectives. 

5.  That  the  director  of  this  section  conduct  or  facilitate 
co-operative  researches  into  the  nature  of  respiratory 
diseases  as  manifested  in  Maryland  to  the  end  that  more 
effective  means  of  their  control  be  developed  and  applied 
in  the  reduction  of  their  menace. 

6.  That  the  chief  of  this  section  be  responsible  for  the 
preparation  of  sections  of  the  operating  manual  wjiich 
cover  the  epidemiological  procedures  that  are  to  be  car- 
ried into  eft'ect  in  pursuance  of  the  department's  respira- 
tory disease  pro.gram. 


Comment 

Fn^'umonia.- — From  our  iuhodiictory  remiukK,  ob- 
viously ijiienmonia  is  a  serious  menace  to  tlie  very 
youug  and  the  aj;ed  in  Maryland.  Tntil  recently  the 
health  administrator  in  his  attack  on  this  disease  was 
largely  limited  to  the  utilization  of  educalional  metli- 
ods  designed  to  teach  the  iniblic  tli:it  iinennionia  is  a 
eommunicahle  disease,  tliat  jirecanlion  slionld  he  exer- 
cised when  colds  are  contracted,  and  that  early  recog- 
nition and  lu-ompt  nursing  care  are  ot  considerable 
importance  to  patients  who  suffer  i:i-ofn  pneumonia. 
Recently  the  usetnlness  ot  organized  medicine  has  been 
greatly  facilitated  by  the  production  of  effective  sera, 
particularly  for  Types  I  and  II  pneumococeus  organ- 
isms. Whereas  the  possiliility  of  preventing  the  occur- 
rence of  pneumonia  may  not  have  changed  much  in 
recent  years,  the  outlook  tor  reducing  deaths  among 
patients  suffering  from  illness  due  to  either  ot  these 
two  types  of  pneumococeus  organisms  has  become  much 
more  favorable.  Considering  the  public  health  labora- 
tory facilities  that  may  be  made  available  for  the 
prompt  typing  of  sputum  according  to  the  Neufeld 
method  and  services  that  local  health  personnel  of 
county  units  can  render  in  promoting  laboratory  ex- 
aminations of  sputum  aifd  the  distribution  of  sera  to 
physicians,  there  would  appear  to  be  a  need  for  estab- 


lishing a  section  of  respiratory  diseases  under  the  direc- 
tion of  a  specialist  in  order  that  the  facilities  of  the 
Health  Departmefit  Ufay  be  best  utilized  in  promoting 
aif  active  campaign  for  the  early  detection,  and  prompt 
treatment  with  sera,  of  patients  ill  with  pneumonia 
due  to  the  pneumococeus  Type  I  or  Type  II  organism. 
Considerable  expense  to  the  State  would  be  involved 
because  of  the  high  cost  of  sera  production,  but  the 
outlook  is  hopeful  that  if  the  State  could  make  such 
sera  available  free  to  the  public  and  could  also  assist 
in  defraying  the  cost  of  adequate  nursing  care  for  these 
patients,  it  is  quite  probable  that  there  would  follow 
a.  marked  reduction  in  the  pneumonia  death  rate. 

Influenza. — The  results  of  research  on  influenza  dur- 
ing the  past  few  years  shovild  stimulate  ei>ideniiologists 
to  renew  their  efforts  toward  the  conquest  of  this 
disease.  In  Maryland  approximately  150  annual  deaths 
are  attributed  to  influenza,  and  the  potential  danger 
of  the  revisitation  of  this  disease  in  pandemic  form 
places  it  in  the  category  of  major  i^ublic  health  prob- 
lems. Since  it  w'ould  appear  to  be  well  established 
that  the  primary  etiological  agents  are  strains  of  a 
virus,  immediate  consideration  might  well  be  given  to 
expanding  the  scope  of  the  State's  laboratory  facilities 
to  permit  carrying  out  the  technical  procedure  which 
is  required  in  working  with  this  virus.  With  the  aid 
of  this  service,  the  director  of  the  section  of  respira- 
tory diseases  would  be  in  a  position  to  conduct  epi- 
demiological investigatioiis  of  the  cases  of  itifluenza 
occurring  in  Maryland,  to  the  end  that  the  nature  of 
the  disease  would  be  understood  more  completely. 
Promising  leads  point  the  way  for  such  investigations, 
and  special  training  for  personnel  to  engage  in  this 
study  can  be  arranged.  Hence,  with  the  building  up 
of  the  facilities  of  the  State  T)ei)artment  of  Health 
for  efficient  woik  on  influenza  it  may  be  possible  for 
the  director  of  the  section  of  respiratory  diseases  to 
mature  his  control  program  and  to  be  in  a  position 
to  ward  off  devastating  effects  when  a  pandemic  of  the 
disease  again  sw^eeps  the  State.  The  promise  of  ad- 
vancement in  the  control  of  influenza  further  empha- 
sizes the  importance  of  considering  wdiether  or  not  a 
section  of  respiratory  diseases  should  be  established  as 
a  subdivision  of  the  r>nrean  of  Epidemiology. 

f.    linhislrUil  Discd.scs  and  Hazards 

Of  Maryland's  672,906  gainful  workers  recorded  in 
the  United  States  Census  of  1930,  310.798,  or  16.2  per- 
cent, were  residents  of  the  counties  of  Maryland,  and 
362,108,  or  53.8  percent,  were  residents  of  the  city  of 
Baltimore.  The  distribution  of  the  county  workers  by 
occupation  was  as  follows : 
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Persons 

Asiii-iiltuie   82,703 

M:niuf:u-tiiriii;:  mikI  ileehaniciil  Industries  80,958 

Tiade    34,849 

Tiausi);)it;»tiou  and  Commuuieatioii 3(1.107 

Domestic  aud  Personal  Service 28,110 

I'rnfessidiial   Service    20,118 

I'ul.lic  .Service  15,218 

Fcirestry  and   Fishing 6,006 

Kxtractinn  of  Minerals 5,192 

Jli-ct  llaneons   Inilustries    7,387 


Percent 

of  Total 

26.6 

28.0 

11.2 

9.7 

9.0 

6.5 

4.9 

2.0 

1.7 

2.4 


310,798 


100.0 


As  to  some  ot  the  couditions  j)ievaleiit  in  the  environ- 
meut  ot  those  gaiut'ully  employed  in  the  State  of 
-Marylaud,  we  may  enumerate  briefly  some  of  the  find- 
ings of  a  survey  comi^leted  for  tlie  ilaryland  Commis- 
sion on  Occuj)ational  Diseases  in  October  1936.  Tliis 
survey  was  of  a  preliminary  nature  and  concerned  it- 
self with  recording  the  number  of  persons  who  are 
hy  ()Ccui)ation  exjiosed  to  various  materials  which  may 
be  a  hazard  to  health,  aud  certain  information  on  the 
welfai-e  facilities  afforded  these  workers  in  the  in- 
dustrial environment.  For  the  purjjoses  of  this  study 
-!y4.i!07  persons  were  omitted  from  the  (J7L',!)()6  gain- 
fully employed  workers  recorded  in  Maryland  in  tlie 
1930  census.  The  persons  omitted  were  engaged  in 
sudi  occupations  as  agriculture,  forestry  and  lisliiug, 
public  service,  etc.,  whicli  experience  sliows  are,  as  a 
rule,  not  exjjosed  to  specific  occupational  disease  liaz- 
ards.  Tlie  renniining  438.609  workers  were  classified 
into  ].")  inilnsii-ial  or  service  groups,  and  a  re]ne.senta- 
tive  sanijde  { \:',(>.i'22)  was  selected  foi-  survey.  Tliese 
workers  wi-re  engaged  in  1.179  plants  located  in  the 
r-iiy  of  IJalliiiioi-i'  and  in  tlie  counties.  Of  tliese,  1,102 
planis.  with  \2'2,'S.V2  em)doyees  (89. 5  ])erceut  of  the 
total  surveyed  I.  wove  in  tlie  nninufactiuing  and  me- 
cliaiiical  groups,  jiinl  tlie  iiiniiliers  of  workers  engaged 
in  plants  siliialed  in  the  city  of  I'altimore  and  tlie 
coiiiities,  rcspcci  i\cly,  weie  79.180  ( r)8  jid'cent)  aud 
.">7.242  (i2  prTc-piil  I.  This  total  sample  of  I:i6,422 
workers  surveyed.  re|)]eseii(s  20.;'.  jiercent  of  the 
672,906  gaiiifidly  employed  |)ersous  enumerated  for  the 
State  of  Jraiyland  liy  tlie  1930  census. 

Tlie  survey  elicitcil  I  he  lacl  that  63  percent  of  the 
jdanis  emjdoyed  riotii  C  lo  .".()  workers,  and  80  jierceni 
em|>loyed  br-lwccn  (i  jud  100  workers,  wliile  26  percent 
of  tlif  employees  surveyed  wava  engagecl  in  |ihiii(s  em 
ploying  mote  fli.-in  2.000  workei's.  .Mmrovei-,  il  was 
found  llial  lull  nl'  ihe  working  |)0|)iil;i  I  ion  surveyed 
was  einployed  in  plaiils  uilli  less  llian  TjOO  workers. 
Tills  jailer  lacl  is  regarded  of  great  iinporlance,  sinci' 
llie  -Valional  fndiislrial  Confei-eiice  jJoard  lias  shown 
llial  r-Klablislmienls  eiii|(loying  niorc   Ihaii  ."lOO   workers 


can  carry  on  a  more  economical  medical  service  than 
the  so-called  smaller  plants,  aud  that  such  services 
have  been  existent  only  in  these  larger  plants.  This 
being  true,  it  is  obvious  that  adequate  protection  is 
not  at  jjresent  jiracticable  for  at  least  half  of  the 
gainfully  emjiloyed  population  of  Maryland. 

A  comparison  of  the  data  on  industrial  welfare 
services  obtained  in  Maryland  survey  with  similar  data 
from  a  previous  study  made  by  the  United  States 
Public  Health  Service  shows  that  in  iH'actieally  every 
instance  a  larger  percentage  of  worliers  is  provided 
with  industrial  welfare  facilities  in  Maryland  than  in 
a  typical  industrial  area  elsewhere.  This  comparison 
is  sliowii  in  the  following  table : 

COMPARISON  OP  INDUSTRIAL  WELFARE  SERVICES  IN 

MARYLAND   INDUSTRIES  WITH   SIMILAR   DATA 

FROM  A  TYPICAL  INDUSTRIAL  AREA 

Percent  of  Workers 
with  Listed  Faeilifii 

Typical  Jndns- 

Manjland  trial  Area, 
Safety  Organizatidn  : 
Safety  Director  : 

Part-Time    20.S  21.0 

Pull-Time    .37.6  23.8 

Shop   Committees    59.3  33.6 

Other  Jlethdds  of  Organization .  .  .  56.5  72.9 
Medical  Provisions ; 

First  Aid  Room 5.5.8  48.5 

Plant  Physician  : 

Part-Time    42.4  17.3 

FuU-Tlme    30.7  15.3 

Plant  Nurse: 

Part-Time    0.0  2.7 

Fnll-Time     40.3  34.1 

Disability  Statistics  : 

Sick  Benelit  Association 47.8  29.4 

Sickness   Records    54.5  40.0 

Accident    Records    96.9  98.1 

In  lliis  connection  the  Commission's  report  staies: 
"Althoiigh  condilions  in  Maiyland  were  found  by  com- 
]>arisoii  In  he  heller  in  this  respect,  this  survey  lias 
revealed  ihal  I  here  are  si  ill  many  workers  in  the  State 
who  are  no!  provided  willi  a(le(|nate  iiieilieal  or  .safety 
care." 

I5y  the  use  of  the  jiefcenlages  of  those  among  the 
l.'>6,422  workers  incliided  in  the  snr\-ey  who  were 
(exposed  to  one  or  more  ha/.a  rdinis  materials,  an  at- 
tempt was  made  to  ascertain  the  appro.\iniate  tolal 
iinmlier  oT  persons  who  might  be  exjiecled  to  be  ex- 
posed III  \aiioiis  ha/.ardoiis  materials  in  Ihe  State 
(if  .Maiyland.  These  |ieicen  lages  aiiplied  lo  Ihe  mini 
liers  of  persons  as  given  in  the  1930  census  of  the 
indiislries  of  .Maryland  will  give  tli(!  expected  numbers 
of   persons  of   the  eiilire   Stale  exposed    (o    the   various 


32 


Maryland  State  Planning  Commissioii 


materials.  Since  the  sample  studied  (13f).l:22  ^^•ol•kel•s) 
is  representative  of  J::_>S,()9!J  workers,  the  study  re- 
vealed 295,616  exposures  to  one  or  more  of  the  43 
groups  of  materials  considered  in  the  survey.  "These 
findings  give  some  idea  of  the  extent  of  the  problem  in 
Maryland."  The  expected  numbers  of  persons  exposed 
in  JIaryland  to  some  of  the  important  materials  based 
on  the  data  obtained  in  the  survey  are  shown  below : 

RXPECTED  NUMBER  OF  I'ERSONS  EXPOSED  IN  MARY- 
LAND TO  SOME  OF  THE  IMPORTANT  MATERIALS 
BASED  ON  THE  DATA  OBTAINED  IN  THE 
SURVEY 

Niinihcr  of 
Person's 
Materials  Exposed 

Gases : 

Carbon  Mnnoxicle 4<X79.o 

Siilpliiu-  Dioxide 12.711 

Otliei-  Gases  6.799 

H.vdrogeii  Siili'ihide   SS7 

Metallic  Mineral  Dusts : 

Other  Metallic  Mineral  Dusts 29,8.57 

Lead  and  Its  Compounds l.o,68S 

Mercury  and  its  Compounds 8,887 

Arsenic  and  its  Compounds 298 

Non-JIetallic  Mineral  Dusts : 

Other  Non-Metallic  Mineral  Dusts 19.806 

Silica  Dust 7,686 

Coal  Dust,   Bituminous 6,799 

Other    Silicate   Dusts 3,.547 

Coal  Dust,  Anthracite 177 

Asbestos  Dust   59 

Orsanic  Dusts  .51,631 

Oils 27,788 

(_)ther  Dermatitis  Producers 2.3,354 

Organic   Solvents    17,737 

Chemicals   8,868 

Coal  Tar  Products  7,686 

Acids    7,390 

Alkalies     6,208 

QUESTIONS 

Should  an  industrial  hygiene  service  be  developed  for  the 
State  and  counties  of  Maryland,  first,  by  the  establishment  of 
a  "Section  of  Industrial  Hygiene"  within  the  Bureau  of  Epi- 
demiology, i^and  later  by  the  creation  of  a  separate  Bureau 
within  the  State  Department  of  Health),  and  by  instituting 
control  projects  for  which  the  following  provisions  are  made? 

1.  That  the  staff  of  this  section  consist  of  a  fully  qualified 
and  experienced  director  and  such  subordinates  as  may 
be  necessary  for  the  proper  conduct  of  the  section's  func- 
tions. 

2.  That  the  director  be  a  physician  who,  as  nearly  as  pos- 
sible, meets  the  qualifications  sugge.sted  by  the  ludu.s- 
trial  Hygiene  Committee  of  the  conference  of  State  and 
provincial  health  authorities  of  North  America. 


3.  That  an  advisory  committee  to  the  director  of  this  sec- 
tion be  created,  consisting  of  the  Commissioner  of  Labor 
and  Statistics,  a  member  of  the  State  Industrial  Acci- 
dent Commission,  and  such  otlier  suitalile  persons  as  the 
State  Planning  Commission's  Sub-Committee  deems  ad- 
visable. 

4.  That  the  director  of  the  section  be  responsible  to  the 
Chief  of  the  Bureau  of  Epidemiology  for  the  develop- 
ment, through  official  channels,  of  an  effective  indus- 
trial hygiene  program  in  the  counties  of  the  State  which 
will  integrate  the  services  of  the  State  Department  of 
Lalxir  and  Statistics,  the  State  Industrial  Accident  Com- 
missicju.  the  Department  of  Education,  the  county  depart- 
ments of  health,  and  others  concerned,  and  that  the  pro- 
gram be  developed  with  definite,  measurable  objectives 
in  view,  and  that  records  be  kept  which  will  supply  the 
data  for  the  comiiilation  of  indices  that  are  needed  to 
show  the  progress  being  made  in  the  attainment  of  these 
objectives. 

5.  That  the  director  of  this  section,  with  the  assistance  of 
other  bureaus  and  divisions,  actively  engage  in  the  study 
and  investigation  of  industrial  substances,  processes,  and 
conditions  that  may  be  injurious  tii  the  health  of  work- 
ers, to  the  end  that  such  hazards  may  be  substantially 
reduced  or  entirely  eliminated. 

6.  That  the  chief  of  this  section  be  responsible  for  the 
preparation  of  sections  of  the  operating  manual  relating 
to  problems  in  industrial  hygiene,  in  Which  siiecial  em- 
phasis would  be  placed  upon  the  interrelationships  and 
mutual  responsibilities  in  this  field  of  other  bureaus  and 
divisions  of  the  State  Department  of  Health,  of  the 
county  departments  of  health,  of  other  State  Depart- 
ments, and  of  employers  and  employees. 

Comment 

Through  the  co-operation  of  the  Baltimore  City 
Health  Department  and  the  State  Commissioner  of 
Labor  and  Statistics  a  program  for  the  prevention  of 
illness  and  the  ]jrotectiou  of  the  health  of  the  industrial 
workers  in  the  city  of  Baltimore  is  in  operation. 
IjuI  in  the  counties  of  Maryland,  where  nearly  half 
(46.2  percent)  of  the  workers  of  the  State  are  em- 
ployed, the  State  government  has  not  accepted  similar 
responsibility  for  the  protection  of  the  life  of  its  work- 
ers and  the  promotion  of  their  health,  through  the 
organization  of  a  State  agency  charged  with  that  spe- 
cific duty.  Through  the  full-time  health  services  of 
each  of  the  counties,  measures  directed  toward  the 
whole  community  tend  to  protect  the  worker,  but  many 
wage  earners  are  subjected  to  special  hazards  as 
direct  results  of  their  occupations,  against  which  the 
usual  procedures  offer  little  or  no  protection. 

Such  protective  legislation  as  is  to  be  found  among 
the  statutes  of  Maryland  is  restricted,  usually,  to  cer- 
tain occupations  or  conditions,  or  merely  provides  for 
some  degree  of  compensation  for  workmen  injured 
wlien  engaged  in  their  daily  occupations.  For  some 
years  the  State  has  had  laws  relating  to  the  hours 
of   labor   of  females,   factory   inspection,    child   labor, 
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steam  boiler  inspeetiou.  the  iusjjectioii  ol'  miues,  etc. 
I'hysiciaus  are  required  to  report  to  tlie  State  De- 
partmeut  of  Healtli  all  cases,  or  suspected  cases,  due 
to  poisoniug  by  lead,  idiospliorus,  arseuic,  mercttry, 
or  their  compotuids;  diseases  dtie  to  compressed  air 
or  other  occiiiKitional  diseases;  aud  a  workmen's  com- 
pmsatiou  law  has  beeu  administered  under  the  State 
Industrial  Accident  Commission  since  1914.  Eespon- 
■^iliility  for  administering  the  provisions  of  these  laws 
.^  dixided  among  several  departments  or  commissions 
ui  the  State  government,  frequently  without  adequate 
1  rained  i)ersonnel  and  equipment  to  insure  effective 
administration.  Broad  general  laws,  conceived  with 
the  purpose  of  eliminating  hazards,  of  providing  more 
healthful  environments  in  plants  aud  workshops,  and 
of  reducing  morbidity  and  mortality  rates  and  raising 
!iie  general  health  level  of  workers  have  not  been  en- 
acte<l.  IMoreover.  there  is  no  Suite  agency  whose  re- 
s])()nsil)ility  it  is  to  exert  dynamic  leadership  in  this 
held  and  through  which  an  integrated  co-operative 
jiiogram  of  accident  and  disease  iirevention  aud  of 
I'ealth  i)romotion  can  Ije  developed  by  government, 
laboi-.  and  industry. 

Thus  lar  there  has  beeu  a  tendency  in  a  majority 
of  the  States  to  assign  functions  pertaining  to  indus- 
trial hygiene  to  the  Department  of  Labor.  Recently, 
liowever,  there  has  been  a  realization  that  effective 
progress  is  more  likely  to  be  made  in  this  field  if  a 
<-o-oper;itive  program  among  the  governmental  agen- 
cies involved  is  undertaken.  Undottbtedly.  a  well- 
rounded  jii'ogram  of  industrial  hygiene  would  inclttde 
<i'ri;iiii  fniiilioiis  tliat  could  be  performed  better  by  one 
di'piirimenl  than  l)y  another,  luit.  in  the  main,  it  would 
aji|M'Mi-  that  a  ••section"  in  tjie  l!ni-cau  of  Epidemiology 
and  |)(-ilia))s  lalei-  a  bni-ean  of  indnslrial  hygiene  in  the 
Slate  1  )('|)ai-1niciji  of  lleallli.  under  a  well-trained  di- 
rector. woiiM  lie  in  a  belter  ])osi1ion  to  exer-cise  leader- 
~iii|)  and  to  en  oi-dinalc  llic  activilies  of  all  goveru- 
nienlaj  and  jiiisale  agencies  part  icipal  ing  in  (he  pro- 
gi-ain  lljan  wonid  sncli  a  secdon  or  bureau  eslaldislied 
in  some  otijcr  Stale  I  »i|i;iri  nirni .  inilnslrial  hygiene 
is  a  |ji;;lily  sjiecialized  service,  ic(|niiing  exi)ert  kiuiwl- 
<-i|ge.  and  State  leadersiiip  slionlil  be  xcsled  in  a  fully 
'|iialified  and  expei-ieiiced  <iniri;il,  iiidcr  liic  active 
leadership  of  such  a  director  it  slnndd  be  possilile  (o 
devr-lop  a  co-opei-at ive  |)rograin  of  industrial  hygiene 
Un-  the  Stuff!  in  whir-li  tlie  services  of  the  various  gov- 
ernrneiit  departments  concerned  and  (dlicial  or  iiou  (iff) 
cial  ageiicieK  would  be  closely  co-ordiuale(i. 

.\rni>le  evidence  of  llie  (ax  imi)Oscd   upou   I  lie  lie:ilili 
of  nnrnci'oiiK  workerH  exjiosed  lo  laeiors  and  eoudilions 
inciflent  to  indiiKtrial  r-rnploymenl,  siicli  as  spr-cilic  poi 
xoris.  Iiarrrifnl  dusts,  crowded  wor'k  rooms,  bail  posluie, 
poor  lighting  and  \cnlilaliou.  uuliy;.'iehie  surinuudiuns. 


etc.,  are  to  be  found  in  studies  made  by  Dublin,  the 
Is'atioual  Safety  Council,  the  United  States  Public 
Health  Service,  and  many  others.  Such  studies  show 
that  certain  of  these  workers  experience  high  mor- 
bidity and  mortality  rates  and  that  the  industrial  oc- 
cuijation  is  an  important  factor  in  the  causation  of 
excessive  illness  and  mortality  rates. 

g.    Other  Diseases 

1  urtlier  specialization  of  the  Bureau  of  Epidemiol- 
ogy would  not  seem  to  be  in  order  for  consideration  at 
tne  present  time.  In  passing,  it  may  be  pointed  out 
that  the  machinery  of  the  Health  Department  may  be 
of  considerable  assistance  even  now  in  the  application 
of  medical  knowledge  iDertaining  to  such  diseases,  or 
groups  of  diseases,  as  heart  conditions,  diabetes,  etc. 
With  reference  to  Maryland,  special  data  have  not  been 
assembled  because  it  is  realized  that  steps  in  organiza- 
tion may  not  be  possible  in  the  immediate  future.  In 
this  connection,  however,  it  would  be  well  for  the  Chief 
of  this  Bureait  to  carry  on  educational  propaganda  and 
to  explore  the  possibilities  of  further  co-operation  be- 
tween this  Bureau  ami  other  agencies  in  the  State,  such 
as  county  health  departments  and  practicing  physi- 
cians, for  the  improvement  of  the  services  now  being 
received  by  the  people  of  Maryland.  Such  preliminary 
activities  on  the  part  of  the  Chief  of  this  Bureau  will 
prei)are  the  way  for  such  additional  specialization  as 
may  be  required  evenlually. 

3.  Laboratories 

In  the  present  set-up  of  organization  there  are  two 
laI)oratory  bureaus  in  the  State  Department  of  Health, 
namely,  the  Bureau  of  Bacteriology  and  the  Bureau  of 
Chemisli-y.  Tlie  Bui-ean  of  Bacteriology  consists  of  a 
centi-al  laboratoi-y  in  Baltimore  and  five  branch  labora- 
tories sittiated  in  other  jtarts  of  the  State,  as  follows: 

/'/(((■.■  I'er.soiilicl 

l!,-|ll  iiiMir-e     211 

<  'iniilici'lMiid     3 

TlMfici'slown     4 

Illirlcick    4 

Kuckville    4 

Ki'i'dcricl;     1 

'riie  Chief  of  I  he  ilui'eaii  of  IJaeleriology  is  in  iuiiue 
diate  charge  of  the  cenli;il  hiboialory  at  J5altimore  and 
exercises  supei'\-ision  and  <'ouli'(d  o\('i'  tiu'  llurlock 
Iniioralory.  in  counlies  Ihal  cuulribule  loward  tihe 
.'■u|;|;oi-(  (d  braucli  la  bora  I  (ii'ies  llie  responsibil  i  ly  for 
super\isi(Mi  is  shared  by  Hie  couiily  lieallh  oHicers  and 
lln'Chieldf  this  linreau.  The  pni)iic  lieallli  laboratory 
woi'h'  al    l''redericl;  is  pei'l'oi  iiied  in  .'I   p?'ivale  laboi'alory 
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operated  by  a  local  physician  under  contract  arrange- 
ments with  the  State  Board  of  Health.  In  general, 
the  Bureau  of  Bacteriology  undertakes  bacteriological 
and  serological  examinations  in  connection  with  public 
health  work,  conducts  tests  to  determine  the  sanitary 
quality  of  water,  milk,  and  other  foods,  analyses  sam- 
ples of  urine  for  those  engaged  in  prenatal  activities, 
and  determines  the  sanitary  quality  of  oysters  and 
waters  overlying  the  oyster-bearing  areas  of  the  State. 
No  biologicals  are  produced  and  no  pathological  work 
is  undertaken.  Eesearch  has  been  limited  largely  to 
the  practical  aspects  of  public  health  problems  and 
the  development  of  means  for  increasing  the  efficiency 
and  economy  of  administration.  No  supervision  is 
exercised  over  private  laboratories. 

The  Bureau  of  Chemistry  consists  of  a  Chief,  three 
assistant  chemists,  four  laboratory  helpers,  and  a  sec- 
retary-stenographer. It  undertakes  chemical  analyses 
of  samples  of  milk,  cream,  and  other  food  products,  of 
drugs  and  pharmaceutical  preparations,  of  water  stip- 
plies  (residual  chlorine,  iron,  free  carbon  dioxide,  etc.), 
of  ice,  of  water  from  the  sti'eams  of  the  State,  and  of 
sewage  and  trade  wastes. 


6.  Tliat  adequate  laboratory  facilities  be  established  for 
wcirk  with  filterable  viruses  of  local  public  health  in- 
terest, attention  being  limited  in  the  beginning  essential- 
ly to  influenza  (see  Section  of  Respiratory  Diseases, 
Bureau  of  Epidemiology,  page  29). 

7.  That  budgetary  provisions  be  made  to  enable  the  Central 
Laboratory  to  expand  its  facilities  for  initiating  research 
or  co-operating  with  other  bureaus  in  scientific  investiga- 
tions— particularly  studies  of  the  fundamental  nature  of 
diseases  of  public  health  importance  occurring  in  Mary- 
land, undertaken  for  the  purpose  of  obtaining  knowl- 
edge which  will  lead  to  the  development  of  more  effec- 
tive and  more  practicable  methods  of  controlling  these 
diseases. 

S.  Tliat  the  Chief  of  the  Bureau  be  responsible  for  the 
preparation  of  sections  of  the  operating  manual  which 
deal  with  routine  laboratory  procedures  both  from  a 
technical  and  administrative  viewpoint,  i^articular  at- 
tention being  devoted  to  the  interrelationships  of  other 
hurenus.  county  health  units,  and  others  concerned  with 
the  State  and  local  laboratories. 

9.  That  consideration  be  given  to  whether  or  not  it  would 
be  to  the  advantage  of  the  State  for  the  Bureau  of 
Laboratories  to  undertake  the  production  of  any  or  all 
of  the  l)iological  iiroducts  that  are  distribiited  or  utilized 
by  the  State  Health  Department  in  the  fulfillment  of  its 
functions. 


QUESTIONS 

Should  the  present  plan  for  providing  laboratory  services  for 
the  State  Department  of  Health  and  county  health  departments 
be  so  modified  at  the  appropriate  future  time  as  to  incorporate 
the  following  provisions? 

1.  That  the  Bureau  of  tSacteriology  and  the  Bureau  of 
Chemistry  lie  consolidated  into  a  single  "Bureau  of  Pub- 
lic Health  Laboratories"  and  that  the  staffs  of  branch 
laboratories  be  under  the  supervision  of  the  Chief  of 
this  Bureau. 

2.  That  the  chemist  employed  by  the  Division  of  Legal  Ad- 
ministration be  transferred  to  the  Bureau  of  Public 
Health  Laboratories  (see  Legal  Administration,  1,  a, 
page  ]2). 

3.  That  private  laboratories  in  the  State  which  undertake 
examinations  of  .specimens  or  samples  for  public  health 
purposes  be  licensed  and  supervised  by  the  Chief  of  the 
Bureau  of  Laborat(a-ies  and  that  suitable  legislation  to 
this  end  be  enacted. 

4.  That  the  Chief,  or  a  sul)ordinate  staff  member  of  this 
Bureau,  visit  routinely  directors  of  branch  laboratories, 
county  health  officers,  and  others  concerned  with  local 
laboratory  service  in  order  to  familiarize  himself  with 
the  local  status  of  laboratory  work,  how  well  local  needs 
are  being  met,  and  in  what  way  local  laboratory  service 
may  be  improved. 

5.  That  the  Chief  of  the  Bureau  of  Public  Health  Labora- 
tories study  branch  laboratories  from  the  viewpoint  of 
adequacy  of  distribution,  qualifications  of  personnel, 
type  and  quality  of  work  undertaken,  efficacy  of  admin- 
istration, etc.,  to  the  end  that  local  and  central  laboratory 
service  may  be  better  integrated  in  the  development  of  a 
unified  laboratory  program  for  the  State  as  a  whole 
which  will  adequately  meet  the  laboratory  needs  of  State 
bureaus  and  county  health  units. 


Comment 

Consolidation. — The  question  of  consolidation  of  the 
Bureaus  of  Bacteriology  and  Chemistry  is  raised  be- 
cause it  should  be  possible  to  provide  adequate  admin- 
istration of  the  State's  laboratory  activities  under  one 
direclor.  Indeed,  the  administration  of  all  laboratory 
activities  under  one  chief  should  simplify  and  facilitate 
administration  because  the  laboratory  program  of  the 
State  would  (tperate  without  barriers  affecting  the  in- 
terfunctioning  of  chemists  and  bacteriologists.  The 
principal  purpose  here  is  not  to  employ  an  additional 
director  who  would  be  placed  over  the  present  Chiefs 
of  the  Bureaus  of  Bacteriology  and  Chemistry,  but  to 
integrate  all  laboratory  services,  including  branch 
laboratories,  under  one  or  the  other  of  the  present 
chiefs.  By  such  a  consolidation  of  administi-ative  re- 
sponsibilities under  one  head,  the  chief  of  the  other 
bureau  would  be  free  to  engage  in  purely  technical 
activities  without  being  encumbered  with  administra- 
tive duties.  Responsibility  of  leadership  in  developing 
such  a  unilied  laboratory  service  would  require  that 
tlie  chief  of  this  consolidated  bureau  have  a  good  edu- 
cational background  in  both  chemistry  and  bacteriol- 
ogy and  qualify  as  a  competent  administrator.  Since 
the  status  of  the  present  Chiefs  of  the  two  bureaus  is 
co-ordinate  it  would  not  seem  opportune  to  effect  this 
consolidation  until  a  vacancy  occurs  in  one  of  these  | 
positions. 
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Piinitc  Ldhoratoiics. — With  reference  to  lieeusiug  of 
private  laboratories  iu  which  services  of  a  public  health 
nature  may  be  uudertakeu,  the  couseusus  of  opinion 
would  seem  to  be  that  few.  if  any.  private  laboratories 
are  engaged  in  doing  such  work.  It  may  be  well,  how- 
ever, TO  make  a  stirvey  of  the  private  lai)oratories  oper- 
ating iu  the  8tate  to  determine  the  actual  facts  and 
to  be  governed  thereby  as  to  what  action,  if  any,  is  iu 
order.  The  State  Department  of  Ilealth  may  have  a 
re.spousibility  iu  this  field,  now  or  in  the  future,  and 
in  order  that  at  least  minimum  standards  of  labora- 
tory work  may  be  complied  with,  it  may  be  necessary 
to  obtain  legislative  authorization  tor  licensure  and 
supervision  of  the  ^jrivate  laboratories  involved.  Prece- 
dent for  such  activity  on  the  jjart  of  the  State  De- 
partments of  Health  has  been  established  in  other- 
States. 

Field  Contact  Xeeded. — In  the  development  of  a 
state-wide  effective  laboratory  service,  the  chief  of  the 
laboratories  would  be  iu  a  much  more  favorable  posi- 
tion were  ])ro\isions  made  that  would  permit  him  to 
l>ecome  iliorouglily  acquainted  with  the  work  of  local 
lal)oratories  and  the  extent  to  which  the  laboratory 
needs  of  the  field  are  met.  Unless  contact  with  the 
problems  at  the  periphery  is  jirovided,  there  is  the  dan- 
ger that  the  State's  laboratory  facilities  will  not  be 
utilized  to  the  best  advantage.     Some  aspects  of  the 

1  laboratory  field  may.  at  present,  be  needlessly  over- 
done,   whereas   other   needs   are   not   being   met  ade- 

I  f|nately.  Doubtless  tliere  is  a  great  amount  of  useful 
lai)oi"itory  work  now  being  neglected  that  could  be  de- 
velojjed  gradually  were  the  chief  of  this  bureau  iu  im - 
merliate  conra<-t  with  the  field. 

liUtlofjiciil  Products. — The  manufacture  of  biological 
products  l)y  a  government  agency  interferes  with  the 
pi-i\aie  interests  of  coin|i;Luies  now  engaged  in  ojteiat- 
iiig  a  business  in  tliis  field,  and  ])roducts  mautilac- 
tnrerl  liy  ihe  Stale  may  entangle  tlie  goxcrnnicnt  h^gally 
Kliouhl  there  lie  untoward  i-esulls  attributed  lo  their 
use.  Tlie  corMi)arison  of  costs  oi'  jii-oducts  luaunfac- 
tureil  by  tlie  State  and  lliosi-  piiiciiascd  li-oni  piivalc 
firms  would  bean  impoil;iu1  di'Icrniiuing  lacloi-.  Tiie 
fad  tlial  other  Slate  health  deparlnii-tils  are  pioduc- 
ing  bjologicals  luuuipls  urn-  in  coiisiiler  iliis  <|ii('siiiin 
cai-efully.  I'url  licrmori-.  siiouid  I  Ik;  sim\  ices  of  Ihe 
l>ure:iir  ol  lOpidemiology  be  cxleiKh-d  lo  inihuh'  an  ac- 
tive canipaigii  against  luiciinionia.  ilii'  use  nf  ilii'ciislly 
sera  invidved  would  also  lend  lo  bring  Iliis  (picsl  ion 
into  I  lie  foreground. 

4.  Sanitation 

If  we  clioose  lo  accept  the  KtatllK  ol  ly|ilioii|  lc\ci-  in 
3Iaryhind   as  a   jiarlia!   iriilic:i  I  iorj   of  acconj|ilislini('nls 


in  the  sanitary  engineering  field,  the  following  informa- 
tion is  of  interest : 

1.  The  mortality  rates  of  typhoid  fever  liave  dropped  in 
Maryland  from  -tT.T  per  100,01)0  population  for  1006  to 
3.1  for  1934.  During  the  past  25  years,  in  the  four  coun- 
ties surveyed,  the  trends  of  the  typhoid  death  rate  have 
manifested  a  marked  improvement  in  the  status  of  ty- 
phoid fever,  as  tlu'  following  data  indicates: 

ComitiCi  Sill  r(  jicd  Mortality  Rates  per  lOOfiOf)  Pop. 

1!I0(>-1910  1926-1930 

Wicomico 70.5  27.3 

Anne    Arundel 39.0  6.0 

Frederick     40.7  5.2 

Garrett     1G.3  3.0 

2.  With  respect  to  the  morhidity  status  of  this  disease,  the 
ratio  of  reported  cases  of  deaths  for  these  counties  dur- 
ing the  period  1929-1930  was: 

Garrett 23  cases  per  death 

Frederick 15  cases  per  death 

Anne  Arundel  ....     S  cases  per  death 
Wicomico 7  cases  per  death 

3.  Furthermore,  the  colored  race  was  much  more  heavily 
involved  than  the  white  race,  reflecting,  it  may  he  con- 
jectured, the  different  levels  of  sanitation  upon  which 
the.se  two  races  in  general  live. 

4.  Then,  too,  a  conception  of  the  status  of  outhreaks  of  this 
disease  in  recent  years  for  the  counties  under  review 
may  be  gained  from  the  following  comiJihitiou : 

Localitii        Year         Ca.sr.-i    Deaths     Attribated  Source 

Wicomico  : 

Salisbury       1930  SI  S         Milk   (carrier  or  dairy) 

Garrett : 
Vindex 
(para- 
typhoid-A)     1932  41  1         Well 

Anne  Arundel : 

Eastport        1929  37  V         Wells 

I'^rederick  (tounty  : 
Adamstown   1920  22  2         Ty[>li()id  fever  case 

Mt.  St.  Mary's 
t'ollcge  ....  t4  .'!         Typhoid  fever  case 

Again,  ii  we  lake  llie  status  of  |)nblic  and  semi-i^nb- 
lic  water  supply  systems  and  of  Ihe  sanitary  sewerage 
.systems  in  .Mai-yland  as  .a  partial  indic.-ilion  of  accom- 
liiishmenis  gained  in  tlie  estaldishmenl  of  baia-iei's 
againsl  (illliborne  diseases  such  as  typiioid,  tim  follow- 
ing inlorinal  ion  is  ol'  inlerest: 

I.  I'lililii'  \.al('i'  supply  systems  i-cacii  alioiH;  75  pci^'ciit  ol' 
llic  popiilalion  111'  .Maryliind,  iiiicl   in  Ilic  Coui' coiinllcs  <il' 

the  Stale   wbli-b   wci'e  surveyed   in   n cclicjii   wHIi   Ibis 

study,  llicr-c  were  ■]:',  |iublic  water  suiiplles  in  oiH'ralioii  for 
comiMiMiilles  and  hislK  lit  Ions  slluated  In  these  local  beiillli 
jiirisdicllons.  .\  iiiiniber  of  llicsc  jdanls  i'cc(Mve  no  ti'eat- 
iiicnl'.  oljii'i's  arc  cbioi'liialcd  only,  slill  others  arc  llllci'ed 
and    i-blniiiialc(l,    dr..    jjiil    all    arc    carcrnlly    supervised. 
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In  Garrett  County,  approximately  16  percent  of  the  pop- 
ulation is  supplied,  whereas  in  Anne  Arundel  County 
this  tigure  is  about  40  percent. 

2.  Sanitary  sewer  systems  serve  about  70  percent  of  the 
population  of  Maryland,  and  in  the  four  counties  sur- 
veyed there  were  20  towns  sewered  at  least  in  part  and 
14  institutions  and  camps  with  sewerage  plants.  Un- 
fortunately, the  raw  effluent  from  many  of  these  public 
and  serai-i)ul)lic  sewerage  systems  is  discharged  into 
nearliy  streams;  but  progress,  though  slow,  is  being 
made  in  the  e.stablishment  of  sewage  treatment  plants. 
For  example,  the  Annaijolis  Metropolitan  Sewerage  Com- 
mission is  providing  for  complete  treatment  which  will 
take  care  of  Eastport  and  Homewood  systems  and  also 
the  U.  S.  Naval  Academy,  in  a<ldition  to  the  city  of  An- 
naiiolis. 

3.  To  meet  special  conditions,  three  sanitary  districts  in 
the  State  have  been  e.stablisheil,  namely,  the  Washington 
Suljurban  Sanitary  District,  the  BaltinKU-e  County  Metro- 
politan District,  and  the  Anne  Arundel  County  Sanitary 
District.  The  latter  is  in  one  of  the  four  counties  sur- 
veyed, and  therefore  calls  for  special  consideration.  With 
respect  to  it,  the  State  Legislature  in  1922  authorized 
the  organization  of  the  Anne  Arundel  County  Sanitary 
Commission  to  provide  co-operative  control  of  a  sanitary 
situation  in  which  a  number  of  communities  were  in- 
volved. Operation  is  contined  to  certain  defined  but 
sei>arate  areas  in  the  county  of  dense  population  for 
which  public  water  and  sewerage  facilities  were  lacking 
or  incomplete.  As  a  result  of  this  legislation  water  and 
sewerage  facilities  have  been  installed  to  serve  the  ma- 
jority of  homes  in  these  communities — about  8,000  per- 
sons served  with  water  and  C.OIIO  with  sewer  facilities. 

Healtli  admiiiisti-ators  are  concerued  with  eiiviron- 
menta]  matters  from  tlie  viewpoint  of  the  establish- 
ment of  safeguards  for  the  prevention  of  the  transmis- 
sion of  pathogenic  agents,  and  for  the  improvement  of 
environmental  factors,  such  as  ventilation,  that  are 
conducive  to  the  promotion  of  health.  The  following 
State  and  local  agents  participate  in  the  effort  to  at- 
tain these  objectives : 

1.  Bureau  of  Sanltari)  Biiijineci-iiuj  (present  terminology). 
— The  otlice  and  held  staffs  of  this  subdivision  of  the 
State  Department  of  Health  are  made  up  of  10  employees. 
The  Chief  of  the  Bureau,  an  engineer,  is  responsible  to 
the  State  Director  of  Health.  The  State,  moreover,  is 
divided  into  three  divisions,  each  of  which  is  in  charge 
of  a  resident  engineer,  responsible  to  the  Bureau  Chief. 
Functionally,  the  Bureau  passes  upon  proposed  lalans 
loertaining  to  water  distributing  systems,  trade  waste 
treatment,  and  garbage  and  rnbbish  disposal.  Plans  and 
specifications  for  sanitary  works  at  State  institutions 
are  prepared,  contracts  let,  and  construction  supervised 
by  this  staff.  In  an  <'ffort  to  extend  sanitary  services 
within  the  State,  preliminary  local  surveys  are  made, 
and  plans,  including  estimates  of  costs,  are  prepared  for 
communities  needing  such  service.  Permits  for  the  oper- 
ation of  swimming  pools  are  issued  each  year.  It  is 
forbidden  to  bottle  water  or  manufacture  it  into  ice 
without  a  permit.  Samples  of  oysters  from  planted  and 
natural  areas,  and  of  the  overl.ving  waters  are  secured 


iseriodically  by  this  Bureau  for  chemical  and  bacteriolog- 
ical analyses,  and  sanitary  surveys'  of  the  shore  line  are 
made  to  determine  any  sources  of  pollution  that  would 
endanger  the  oyster-bearing  area.  The  State  Bureau  of 
Sanitary  Engineering  is  in  direct  charge  of  these  matters. 

2.  Bureau  of  Food  diiil  Di-iii/.i. — This  Bureau  employs  nine 
field  inspectors,  and  the  scope  of  its  iirogram  includes 
matters  pertaining  to  (1)  the  sanitary  conditions  of  fac- 
tories, milk  iilants  and  distributing  dairies,  hotels,  re.staa- 
rants,  eating  places,  packing  and  slaughter  houses,  ice- 
cream plants,  etc.,  and  (2)  the  supervision  of  milk  con- 
sumed in  the  State,  the  operation  of  creameries,  and  the 
shellfish  industry.  The  Bureau  of  Food  and  Drugs  co- 
operates with  local  health  authorities  with  respect  to 
milk  sanitation,  inspection  of  food  establishments,  etc, 

3.  The  State  Board  of  Agriculture. — The  Live  Stock  Sani- 
tary Service  of  the  Board  of  Agriculture  now  employs, 
or  has  affiliated  with  it,  IS  full-time  veterinarians  who 
are  engaged  in  field  work  in  the  counties,  and,  in  addi- 
tion, there  are  8  \'eteriuarians  who  devote  their  entire 
time  to  Federal  projects.  Prominent  among  the  measures 
for  health  protection  have  been  the  campaigns  against 
bovine  tuberculosis,  Bang's  abortion  disease,  mastitis, 
and  rabies.  A  vigorous  program  has  been  undertaken  in 
co-operation  with  the  Federal  government  for  the  eradi- 
cation of  tuberculosis  in  cattle,  and  for  the  control  of 
Bang's  disease  and  mastitis.  Twelve  of  the  23  counties 
are  now  on  the  tuberculosis  accredited  list,  as  having 
less  than  one-half  of  one  percent  reacting  animals,  and 
it  is  exijected  that  seven  additional  counties  will  be 
placed  on  this  list  in  the  near  future.  About  14  percent 
of  the  cattle  in  Maryland  have  been  tested  for  Bang's 
disease  one  or  more  times.  As  to  the  exercise  of  sani- 
tary control  over  milk,  legal  authority  is  delegated  i)rin- 
cipally  to  the  State  Board  of  Agriculture ;  but  in  prac- 
tice, it  appears  that  this  duty  devolves  entirely  upon  the 
State  Board  of  Health,  whose  authority  under  the  so- 
called  sanitary  inspection  law  is  definitely  restricted.  The 
State  Board  of  Agriculture  has  centered  its  activities 
chiefly  uijon  the  health  of  the  dairy  herds,  leaving  the 
responsibility  of  safeguarding  the  sanitary  quality  of  the 
milk  to  health  authorities. 

4.  County  Dcpartiiieiitu  of  IJealth. — Sanitary  inspectors  (or 
a  sanitary  engineer,  as  in  the  case  of  Anne  Arundel 
County)  may  be  attached  to  the  staff  of  county  health 
departments.  The  sanitary  inspector's  salary  and  ex- 
penses may  be  provided  from  funds  allocated  by  the 
United  States  Public  Health  Service.  AVith  respect  to 
matters  pertaining  to  public  ^yater  works  and  sewerage 
systems,  the  State  Bureau  of  Engineering  works  inde- 
pendently of  the  county  departments  of  health,  except  in 
counties,  such  as  Anne  Arundel,  where  an  engineer  is 
employed.  The  scope  of  the  milk  control  program  for 
local  health  administrators  is  limited  to  milk  distrib- 
uted by  dairymen  for  consumption  within  the  county, 
and  this  responsibility  is  shared  with  the  Bureau  of 
Fogd  and  Drugs  and  officials  of  incorporated  towns  sit- 
uated in  the  county.  County  boards  of  health  are  re- 
quired to  inspect  nuisances  properly  reported  and  may 
proceed  legally  in  the  a!)atement  of  them  when  circum- 
stances warrant  such  action.  Moreover,  the  county  health 
boards  are  to  take  cognizance  of  all  unhealthy  nuisances 
within  the  limits  of  their  sanitary  jurisdiction  ;  they  may 
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report  iinsanirarj-  condition*  to  the  State  Board  of  Health 
and  may  adojit  and  enforce  regulations  covering  nuisances. 
Furthermore,  following  inspections,  the  count.v  director 
of  health  ma.v  issue  permits  to  persons  responsible  for 
operating  tourist  camps,  and  swimming  pools.  He  also 
may  engage  in  the  inspection  of  food  establishments.  As 
(lepnty  State  health  otlicer.  the  county  director  of  health 
may  in.spect  the  sanitary  conditions  of  school  buildings 
and  premises,  reporting  his  findings  to  the  school  au- 
thorities, and  he  may  be  called  upon  by  the  State  Board 
of  Health  to  inspect  and  report  upon  the  sanitar.v  con- 
ditions of  sources  of  public  water  supplies.  In  co-oper- 
ation with  the  lederal  Civil  Works  Administration  and 
the  United  States  Public  Health  Service,  considerable 
progress  has  been  made  in  the  installation  of  fly-proof 
Ijrivie.s  for  private  homes,  schools,  dairies,  camps,  and 
small  communities  without  sewer  facilities. 
5.  Plant  Oi/cnitfjif:. — Operators  for  water  and  sewage  plants 
have  been  organized  Into  an  association  ( Mar.vland  and 
Delaware  Water  and  Sewage  Association)  to  bring  about 
gi-eater  interest  in  the  suliject  of  water  and  sewage  treat- 
ment and  thereby  to  promote  a  higher  degree  of  operat- 
ing efficiency.  In  1934,  this  Association,  in  co-operation 
with  health  authorities,  conducted  a  short  course  of 
trainin:;  fni-  these  plant  operators. 

QUESTIONS 

Should  the  present  plan  for  providing  ssmitary  services  by 
the  State  Department  of  Health  and  the  county  health  depart- 
ment.s  be  so  modified  as  to  incorporate  the  following  pro- 
visions? 

].    That  the  legal  responsibility 

a.  of  the  Bureau  of  Food  and  Drugs,  which  pertain  to 

1.  the  superrision  of  the  sanitary  conditions  of  fac- 
tories, milk  plants,  and  distributing  dairies,  hotels. 
re.stiinrants,  eating  places,  p.icking  and  slaughter 
hou.ses.  ice  cream   plants,   etc..  and 

2.  the  supervision  of  milk  consumed  in  the  State,  the 
operation  of  creameries,  and  the  shellfish  industry, 
and 

b.  f>f  the  State  Board  of  Agriculture  which  pei'tain  to 
the  .sanitation  of  milk  su])iilies  of  the  State 

be  delegated  to  tlie  I'.ureau  of  Sauitalion  and  (o  th'i 
count.v   Iieallh  departments. 

-.  'Jliat  till-  .-ianitar.v  iiispectoi-s  engaged  l).v  the  Bnre.-ni  of 
Fiiorl  and  Drugs  lie  assigned  to  the  staffs  of  county 
licallli  ilci>artMients  and  the  present  budgdary  ]aovisioii 
for  Iheni  be  rearranged  accordingl.v. 

3.  That  the  designation  of  ilic  I'.iirc.iu  of  Ibi'  State  De- 
IKirlnient  of  Health  ib'alnig  with  sanitary  matters, 
namely,  "the  Kiiresiu  of  Sanitary  Kngineering"  be 
changed  to  the  "Bureau  of  Saiiilation,"  and  that  the 
scope  of  lliis  Bureau's  responsibility  be  made  coextensive 
with  llie  entire  Held  of  sanilalion, 

I.  That  through  voliintJiry  co-oiieralion  between  llu:  SUtte 
Board  of  Agriculture  and  the  State  Department  of 
Iieallh  arrangements  lie  made  for  veterinarians  em- 
plo.ved  by  the  live  sti«.-k  sanltiiry  Kcrvice  lo  aid  and  |iio- 
niole.  iiM  fiir  as  practicable,  llie  milk  conlinl  program  of 
the  county  health  deparlments. 

').  'Hiat  the  resident  engineers  of  llie  Biireiiii  of  Sanitalloii 
( liierea.fed  in  nunibers,  if  necessary,  to  make  smaller  llie 
areas  iiiirter  the  jlirl.sdir-lion   of  each;    visit  county  di;- 


partments  of  health  periodically  for  the  purpose  of  ex- 
ercising leadership,  through  ofHcIal  channels,  in  the 
formulation  and  further  development  of  a  sanitary  pro- 
gram for  county  departments  of  health,  for  assisting  the 
county  director  of  health  in  the  technical  supervision  of 
his  sanitary  otficer.  and  for  supplementing  the  general- 
ized ser-saces  of  local  personnel  with  technical  services 
that  may  demand  engineering  knowledge. 

6,  That  the  Chief  of  the  Bureau  of  Sanitation  be  respon- 
sible for  the  preparation  of  sections  of  the  operating 
luaiiual  which  pertain  to  the  administration  of  the  cen- 
tral bureau's  office,  the  field  staff  of  this  bureau,  and  to 
the  operation  of  .sanitary  programs  of  county  health  de- 
partments, 

7.  That  budgetary  provisions  be  made  for  the  extension  of 
research  facilities  of  the  central  bureau  of  sanitation  to 
the  end  that  this  bureau  may  be  in  a  position  to  initiate 
research  work  in  the  field  of  sanitation  and  to  co-operate 
adequately  with  other  bureaus  in  conducting  scientific 
investigations. 


Comment 

Transfer  of  Services. — The  Bureau  of  Sauitary  Engi- 
neering has  for  its  scope  the  field  of  sanitation  in  gen- 
eral. In  the  several  specialties  into  which  the  work  of  the 
Department  of  Health  is  divided  there  may  be  phases  of 
the  program  of  a  bureau  or  division  Avhich  pertain  to 
sanitation,  laboratory  work,  statistics,  etc.  The  problem 
presents  itself  to  the  State  Director  of  Health  as  to 
whether  certain  aspects  of  a  bureau's  program  should 
be  delegated  to  the  bureau  specifically  concerned  witli 
the  specialty,  or  should  they  be  provided  for  by  setting 
up  within  a  bureau  a  special  laboratory  service,  a  spe- 
cial sanitary  service,  a  special  statistical  service,  etc. 
Providing  the  adminislrative  interrelationship  between 
the  suljdivisions  of  the  State  Department  of  Health 
operate  harmoniously,  there  would  appear  to  be  no 
need  for  intrabureau  specialization  of  this  character. 
Hence,  that  phase  of  the  Bureau  of  Food  and  Drugs' 
program  wliicli  lias  to  do  witli  the  sanitation  of  plants 
or  establisliments  in  wliich  food,  elc,  is  handled  might 
well  be  carried  onl  as  a  technical  service  of  tlie  Bureau 
of  Sanilalion.  I'liiU'r  Ihc  h'adcrshiji  and  technical 
sniier\i.sion  alTordcd  by  I  lie  Cliicf  of  this  Bureau,  the 
insjiectiou  ser\ices  involved  might  be  discharged  by 
counly  sanilary  insiieclors  altaclied  lo  Ihe  stalfs  of 
counly  (Icparl  iiii'iils  dl'  Iieallh. 

77/r  I iilcrrchilioiisitii)  liil irccii  llic.  liiircini  of  Haiiila- 
lion  mid  Couiilji  I'liils. — The  relationslii])  between  Iho 
I'.iii'caii  of  S:;iiilal  idii  and  (■(iiiiily  licallli  iinils  is  lliat 
of  a  sjiccialiy.cd  ser\ic('  lo  a  gciieralij'.cd  service.  Tlie 
s])eciali/,ed  saiiilai'y  si'r\ices  of  the  llureaii,  lio\ve\('r, 
slioiilil  lie  CM  rrieil  din  in  close  .-I  r(ili;i  I  i(ni  ui  I  li  I  lie  cdiiiil  y 
iiiiils  concerned.  II  is  ddnblless  Iriie  lliat  many  of 
lliese  sci-viccs  slidiild  lie  |ierrdrnied  by  specia  lisls  on  (he 
slalT   n\     III!'    Ceiili-al     liiiican,   liiil     llic    al.liliide    of    the 
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coiuily  kealtli  officer,  as  well  as  that  of  the  Chief  of 
this  Bureau,  toAvard  tlie  Bureau's  represeuta lives  oper- 
ating in  local  health  jurisdictions  should  be  that  the 
services  of  the  technical  expert  emph),ye(l  or  fur- 
nished by  the  Htate  are  supplementing  but  not  sup 
planting  the  services  of  the  local  health  staff.  Super- 
vision over  specialists  in  the  technical  aspects  of  their 
work  is,  of  course,  the  direct  responsibility  of  the  Chief 
of  the  Bureau  of  Sanitation.  However,  while  these 
specialists  are  operating  in  a  local  health  jurisdiction 
they  should  work  through  the  proper  administrative 
channel.  In  order  that  the  local  director  of  health  may 
be  fully  informed  of  all  phases  of  the  sanitary  status 
of  his  health  jurisdiction,  he  should  receive  such  re- 
ports of  the  work  of  these  men  as  may  be  necessary, 
either  directly  through  the  field  representative  or  in- 
directly through  the  Chief  of  the  Bureau.  That  is  to 
say,  the  local  health  officer  should  be  kept  constantly 
informed  by  the  Bureau  as  to  the  sanitary  quality  of 
public  water  supplies  Avithin  his  district,  the  status  of 
municipal  sewage  disposal,  the  status  of  stream  pol- 
lution, etc.  The  technical  services  can  be  delegated  by 
the  local  health  officers  to  the  Bureau,  but  responsi- 
bility tor  local  conditions  in  a  health  district  should 
be  a  joint  one. 

Apart  from  the  direct  technical  services  rendered 
local  health  departments  by  the  Bureau  of  Sanitation, 
the  Bureau  should  be  concerned  also  with  the  sanitary 
program  enacted  by  the  sanitarian  attached  to  the  staff 
of  the  local  health  unit.  These  sanitarians  are  adjuncts 
to  the  staff  of  the  Central  Bureau.  The  program  which 
they  carry  out  should  be  formulated  by  the  Bureau 
Chief  and  the  local  health  officer  Avorking  jointly,  and 
in  the  execution  of  the  program  the  Chief  of  this  Bu- 
leau  should  keep  in  close  t(mch  Avith  the  local  health 
department  through  field  representatives  and  should 
receive  full  reports  as  to  the  activities  and  results  of 
activities  carried  out  by  the  local  sanitarian.  Function- 
ally these  sanitarians  Avould  be  concerned  Avith  milk 
sanitation,  Avith  the  inspection  of  places  where  food 
is  handled  for  public  ctmsumptiou,  Avith  rural  sanita- 
tion of  homes,  Avith  matters  pertaining  to  light,  heat, 
ventilation  of  school  l)uildings,  nuisances,  etc.  It  is 
quite  probable  also  that  these  local  sanitarians  can  co- 
operate closely  with  the  special  representatives  of  the 
Bureau  doing  field  Avork  in  the  several  county  health 
jurisdictions,  and  assist  them  in  collecting  samples  and 
in  other  Avays  that  may  be  appropriate. 

5.  Maternal  and  Child  Hygiene 

The  regular  personnel  of  this  Bureau  consists  of  a 
Chief  and  tAvo  clerical  assistants.  In  addition,  the 
services  of  physicians  trained  in  pediatrics  and  obstet- 


rics are  engaged  as  required.  A  corjis  of  nurses  origin- 
ally attached  to  this  Bureau  is  noAv  administered  as  a 
part  of  the  staff  of  county  health  units.  Sujjplemental 
personnel  to  the  extent  of  Iavo  pediatric  consultants,  a 
nurse-instructor,  23  public  health  nurses,  4  nurse-mid- 
wives,  and  one  part-time  olistetrical  consultant  has  been 
made  possible  through  the  jjresent  allotment  of  funds 
under  the  Social  Security  Act. 

Functionally  this  Bureau's  scope  of  public  health 
activities  covers  the  maternal,  infant,  and  preschool 
groups.  In  the  development  of  its  field  of  service,  at- 
tention is  being  given  to  the  improvement  of  the  qual- 
ity of  midAvifery  practiced  in  the  State,  to  the  exten- 
sion of  medical  supervision  for  mothers,  infants,  and 
young  children  (esijecially  by  the  operation  of  clinics 
and  the  use  of  a  "healthmobile")  and  to  the  provision 
of  adequate  home  nursing  for  mothers  and  infants.  The 
dissemination  of  knoAvledge  concerning  maternal  and 
infant  hygiene  has  been  an  important  feature  of  the 
liureau's  activities  throughout  the  period  of  its  exist- 
ence. Moreover,  the  Bureau  has  been  active  in  investi- 
gating the  causes  of  infant  and  maternal  mortality, 
and  among  other  facts  brought  to  light,  has  pointed 
out  that  in  Maryland  fully  50  percent  of  the  deaths 
among  infants  under  one  year  occurred  under  one 
month,  and  that  among  Avomen  Avho  died  after  the  pe- 
riod of  gestation  had  progressed  to  seven  months  or 
more,  56  percent  had  received  no  prenatal  care  and  35 
percent  had  received  inadequate  prenatal  care.  Then, 
too,  field  surveys  made  in  1922  and  1923  revealed  that 
15  percent  of  all  births  occurring  in  Maryland  Avere 
attended  by  midAvives. 

a.  Prenatal  Care. — In  order  to  reduce  the  hazards  of 
childbirth  such  as  exist  in  Maryland,  one  objective  of 
public  health  administrators  has  been  to  promote  a 
pi-ogram  of  prenatal  care.  To  this  end,  prenatal  clinics 
have  been  established,  and  a  prenatal  home  nursing 
service  (as  a  part  of  the  generalized  nursing  program 
of  county  health  units)  has  been  inaugurated.  The  ex- 
lent  to  Avhich  these  services  have  been  developed  varies 
for  different  counties  of  the  State.  In  general,  the  plan 
calls  for  at  least  one  clinic  to  be  held  each  month,  Avith 
a  physician  in  charge  and  one  public  health  nurse  or 
moie  in  attendance.  The  physician  may  be  a  local 
practitioner,  a  county  health  officer,  or  a  representative 
of  the  State  Bureau  of  Child  Hygiene.  In  several 
counties  local  physicians  have  assisted  in  clinics  con- 
ducted by  obstetricians  from  Baltimore  preparatory  to 
assuming  charge  themselves.  Local  midAvives  are  en- 
couraged to  be  2>resent,  especially  midAvives  Avho  have 
patients  in  attendance.  It  is  customary  to  hold  these 
clinics  at  the  headquarters  of  the  county  health  unit, 
and  Avhere  the  Avork  is  more  fully  developed,  to  arrange 
for  clinic  centers  in  ajiprojjriate  sections  of  the  conn- 
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ties,  the  clinics  heiiii;'  held  in  cluu-ch  halls,  homes  of 
niichvives,  etc.  Xotitication  of  meetings  of  clinics  is 
effected  throiitih  midwives.  relief  workers,  teachers,  and 
others.  The  clinic  service  ineUides  complete  medical 
examination  and  laboratory  analyses,  sncli  as  examina- 
tion of  nrine,  serological  tests,  etc.  These  clinics  also 
provide  for  a  clieck-np  of  expectant  molhers  periodical- 
Ij'  by  physicians  dttring  the  pregnancy  period.  Public 
health  nnr.ses  visit  expectant  mothei's  in  their  homes. 
Instruction  is  given  regarding  diet,  pei-sonal  hygiene, 
preparation  for  delivery,  early  care  of  infants,  etc. 
Literature  is  left  with  mothers  to  sni)plement  the  per- 
sonal instruction  given  by  the  nurses.  Closer  contact 
i<  kept  with  ])atients  jiresentiug  abnormal  conditions 
tlian  with  those  wlio  run  a  normal  course.  For  patients 
presenting  abnormal  manifestations,  the  nurse  may  ar- 
range for  a  midwife  to  have  the  assistance  of  a  physi- 
cian. In  case  of  strained  economic  circumstances  the 
uutse  may  refer  to  or  take  uj)  with  the  County  ^Velfar^' 
Board  the  matter  of  having  the  expense  of  obstetrical 
care  paid  fi-oni  jiublic  funds,  or  otherwise.  The  nurse 
may  arrange  for  the  preparation  of  layettes  by  local 
cliaritalde  organizations  and  for  the  distriltution  of 
tliem  in  ;i])])ro]iriate  cases.  The  county  health  workers 
eiigageil  in  ]irenatal  activities  co-operate  with  (he  Htate 
fJiircau  of  ( 'liild  Ilygieue. 

b.  liiUnit  (111(1  I'rcKcliool  Jfi/(/i('ii('.. — For  llioO  the 
dealli  rate  of  cliildren  under  five  years  of  age  for  the 
counties  in  5Iaryland  (corrected  for  residence)  was 
1fi.<)  pel-  l.(MHi  iF(i])ulatioii.  and  lliis  rale  was  114.7  for 
c-liiblreii  undei-  one  ye.ar  of  age.  I'urthermore,  for  the 
period  ]!);{()-l!):!i  tlie  annual  aveiage  infant  mortality 
rate  for  tlie  counlies  of  .Mai-ybnid  was  7!».L'  jier  1, ()()(• 
live  births,  anil  dcallis  under  one  ye;ir  of  age  during 
this  live-year  ))eriod  re])i-esented  11,.'!  ]>ercent  of  llie 
Jofal  deallis  a(  all  ages.  In  coinparisou  willi  former 
yeai-s  the  trend  of  the  inf;int  moi-t;i]ity  rate  has  been 
<lownw;ii(l.  Willi  lespecl  lo  age  distiibution,  a]i]iroxi- 
malely  llie  sami'  nnniber  of  infanls  died  (hiring  llie 
lirsl  moMili  of  life  as  daring  Hie  succeeding  ele\cii 
liiontlis.  As  lo  rare  disi  ribiil  ion.  llie  a\'ei-age  annual 
infant  inortalily  rales  lor  llie  livevear  period  under 
rc\ie\v  among  while  and  colored  inranls  were  d."!.!)  and 
l.'J'i..")  rrspecii\-ely :  and  it  may  be  added  that  under  one 
month  of  agi'  there  ueciirred  ',[!.-  |ieri-i'nl  of  llie  lolal 
deaths  of  white  infanls  under  one  year  of  age  as  com 
pai-i-d  with  II. f;  perceiil  for  cidored  infants.  Willi 
r<-ference  lo  cjiiises  of  de;il|i  lor  llie  li\-eyeai-  period 
under  ri-view.  tlir-re  wi-n-  \:',:J.  peiceiil  of  infant  dealhs 
altrjiMited  to  diarrh"a  and  enteritis,  res|)iraloiv  dis 
KiHCK,  and  infectioiis  ;Mid  paiasiiie  diHeiimeK;  10. l'  |ier 
cent  attiibiiteij  to  piemaliire  birth,  injliry  al  birth,  and 
olhr-r  conditions  of  early  in  fa  my  :  and.  in  addi  I  ion.  KJ.T 
|iei-<-ent     a  I  trilnitr'd     lo    ernigenli:i|     nia  Hornia  I  ion     and 


other  causes.  It  is  also  of  interest  to  note  that  diarrhea 
and  enteritis  were  responsible  for  19.4  percent  of  all 
infant  deaths,  and  of  deaths  due  to  this  cause  !j:>  per- 
cent occurred  among  infants  who  were  over  one  month 
of  age.  With  respect  to  geographical  distribution  for 
the  year  1();>4,  the  infant  mortality  rates  in  counties  of 
Maryland  varied  from  39.2  to  134.5,  and  there  were 
five  counties  of  the  State  with  an  infant  mortality  rate 
of  100  or  more  and  17  counties  with  colored  infant 
mortality  rates  of  more  than  100.  Statistical  data 
depicting  the  status  of  health  of  children  in  the  age 
grou])  over  one  year  and  under  six  were  not  readily  avail- 
able for  analysis,  but  it  is  general  knowledge  that  the 
death  rate  for  this  period  is  low  in  comparison  with 
the  deaths  under  one  year  of  age.  It  is  unfortunate, 
however,  that  additional  indices  of  healtli  of  the  pre- 
school child  cannot  be  included  in  this  brief  survey. 

The  promotion  of  infant  and  preschool  hygiene  is  the 
broad  objective  of  the  public  health  administrator  in 
this  field  of  activity.  To  this  end  in  Maryland  the 
county  health  nurse  is  customarily  introduced  into  the 
homes  of  young  infants  through  the  delivery  of  certi- 
tication  of  the  baby's  birth  registration.  If  her  services 
are  welcomed  by  the  parents  and  by  the  private  ])hysi- 
cian  in  charge  of  the  family  the  nurse  continues  to 
visit  the  home  so  as  to  advise  and  assist  the  mother  in 
]iutting  into  effect  hygienic  jirincijiles  for  the  jirotec- 
tion  of  her  infant's  health,  in  carrying  out  instructions 
of  the  doctor  who  may  be  in  charge,  and  in  rendering 
timely  ad\ice  to  seek  early  medical  assistance  when  such 
advice  is  in  order.  I'ersonal  instruction  is  gi\en,  dem- 
onstrations of  ])rocedures  are  carried  out,  ;ind  selected 
literature  for  the  mothei''s  guidaiu-e  is  left  by  the  nurse. 
The  scope  of  this  ser\ice  is  largely  limited  to  under- 
])ri\ileged  children  and  covers  the  age  jx'riod  from 
bii-lli  lo  school  age.  Sii])plemeiiting  llie  nurse's  activity 
in  the  home,  in  many  counties  of  Jfaiyland  Child 
Healili  Confereuces  are  held.  'I'liese  clinics  may  lie  in 
chai-ge  (d'  a  local  ])ri\ale  physician,  the  coimty  health 
(dTicer,  oi-  a  rei)resenlal  i  ve  of  the  State  IJureau  of  Child 
Hygiene.  Local  |)hysicians  may  serve  free  of  charge, 
or  ill  some  iiislaiices  lie  ]iaid  by  I  he  State  IJureau  of 
Child  Hygiene.  The  medical  allendani  is  assisted  by 
|Hiblic  health  niilses  al  Ihese  conferences.  The  I're- 
i|iiency  willi  which  Ihese  clinics  coin'ene  and  the  niim- 
bei-  (d'  localilies  in  llie  coniily  in  which  Ihey  are  held 
\ary  for  health  jni-isdiclions.  In  some  counlies  child 
lieallh  eonrerences  and  prenalal  clinics  are  held  al  llie 
saine  lime,  furl  lieiniore,  child  lieallh  eonrerences  may 
be  siipporled  by  a  local  agency  such  as  Ihe  Salvation 
Army.  The  purpose  of  conlerences  is  to  enable  iiKdhers 
of  liiiiiled  means  (o  lia\c  Iheir  children  examined  at 
intervals  by  an  e,\|ierieiice(l  physician  who,  on  the  basis 
ot  siii-h   exainiiia  I  ions,   is  enabled    (o  advise   llie  mollier 
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adequately  either  directly  or  tlirongli  the  public  health 
nurse.  These  clinics  are  intended  presunnibly  for  well 
children  not  under  medical  care,  and  parents  are  ad- 
vised to  consult  their  family  pliysician  when  the  ex- 
amiaiation  reveals  a  condition  needing  medical  super- 
vision. On  these  occasions  the  family  physician  is  fur- 
nished with  a  record  of  the  clinic  findings.  Only  pro- 
fessional advice,  and  in  some  counties  prophylactic 
services,  such  as  immunization  against  diphtheria  and 
vaccination  against  smallpox,  are  available  at  these 
conferences.  Should  any  treatment  be  undertaken,  it 
is  only  done  at  the  request  of  the  family  i^hysician 
concerned.  To  stimulate  interest  in  child  health  con- 
ferences, a  baby  show  may  be  held  annually. 

"Summer  round-up  conferences"  supplement  the 
child  health  conferences  and  are  organized  particularly 
for  children  who  are  al)out  to  enter  school,  although 
infants  and  otlier  preschool  children  are  welcome. 
These  conferences  are  conducted  in  the  spring  and 
summer  months.  In  addition,  a  special  unit  termed 
"the  Healtlimobile  I'nif'  is  operated  by  the  State  Bu- 
reau of  Child  Ilygiene  in  co  operation  with  county 
health  officers.  This  unit  provides  a  supplementary 
means  of  reaching  children  in  remote  villages  of  the 
State.  It  consists  of  an  automobile  eipripped  for  ex- 
amination of  infants  and  young  children,  and  its  staff 
is  made  up  of  a  pediatrician,  a  dentist,  frequently  a 
nurse,  and  a  chauffeur. 

c.  School  Hygiene. — A  rougli  conception  of  the 
physical  status  of  school  cliildren  in  Maryland  may  be 
gained  from  the  following  somewliat  meagre  statistical 
data  assembled  for  1934  during  a  survey  of  four  repre- 
sentative counties  of  the  State : 

Pvpilii  Emumincd  Percent 

"With  i5hy«ical  defects 

Anne   Arundel   Count.v 61 

Frederick  County 47 

With  defective  teetli 

Wicomico    (.'oimty 05 

Anne  Avnndel  County 4.5 

Frederick  County 37 

Witli  nutriticuKil  defects 

Wicomico  County IS 

Anne  Arundel  County IS 

Frederick  County 9 

With   thrciat  defects 

AVicomico   County 14 

Frederick  Count.v S 

Anne   Arundel    County 7 

With   defective  vision 

Wicomico  County 13 

Anne  Arundel  County 7 

Frederick  County 2 


The  school  hygiene  program  in  ^laryland   is  made 
\\\)  of  the  following  services : 

1.  Deteofion  (end  correction  of  phymcul  defects:  A  physical 
examination  of  inipils  in  certain  grades,  such  as  the  first, 
fiftli,  and  seventh,  is  made  l)y  the  county  health  director. 
In  the  event  that  remedial  defects  are  found,  a  notifica- 
tion is  sent  to  the  parents  of  the  child  of  the  condition 
needing  attention  and  the  recommendation  is  made  tliat 
the  family  physician  or  dentist  be  consulted,  Pul)lic 
health  nurses  .subsequentl.y  follow  up  these  children  in 
their  homes  to  determine  whether  the  parents  are  en- 
deavoring to  secure  correction  as  advised  and,  if  not,  to 
encourage  them  to  do  so.  The  Parent  Teachers  Associa- 
tion may  provide  funds  for  dental  services  or  for  secur- 
in.g  glasses  in  case  of  underprivile.ged  children,  Jlon'- 
over,  a  contest  such  as  a  "l^ive  Point  Contest"  (weiglit, 
vision,  hearing,  teeth,  tonsils'!  ma,v  be  carried  on  to 
stimulate  interest  in  obtaining!  corrections.  In  addition, 
siiecialized  services  may  be  organized,  such  as  dental 
clinics  which  are  sponsored  by  the  State  Division  nf 
Oral  Hygiene,  and  may  lie  aided  financially  liy  the  State. 
The  scope  of  dental  service  may  be  limited  to  preschool 
children  and  the  first  three  school  grades,  and  may  lie 
conducted  over  only  a  portion  of  the  school  term.  This 
service  may  be  further  limited  to  children  attending 
white  schools.  Furthermore,  in  some  of  the  counties, 
instead  of  organizing  a  dental  clinic  a  sum  of  money 
may  lie  provided  to  iiay  local  dentists  on  a  rate  basis 
for  work  referre<l  to  them  by  the  health  officers.  Children 
found  with  ortliopedic  defects  are  referred  to  orthopedic 
clinics  held  in  the  county  under  the  direction  of  an  ortho- 
pedic surgeon,  and  similarly  children  with  mental  di'- 
fects  are  referred  to  mental  hygiene  clinics  which  are 
held  locally  under  the  direction  of  psychiatrists.  These 
special  clinics  are  not  under  the  direction  of  health  au- 
tliorities.  It  may  be  added  also  that  school  teachers  are 
re(]Uired  to  pass  a  medical  examination  given  by  their 
private  physicians  prior  to  entering  the  school  system. 

2.  Coiiiiinniieiihle  Diiseii>se  Control:  As  soon  as  practicable 
after  the  school  term  opens,  the  health  officer  and  nurses 
may  make  a  tour  of  tlie  county  schools  for  the  purpose 
of  preventing  the  spread  of  such  diseases  as  impetigo, 
scabies,  pediculosis,  etc.  Furthermore,  immunization 
services  against  smallpox  and  diphtheria  may  be  insti- 
tuted by  the  county  health  department.  In  Maryland, 
the  law  excludes  unvaecinated  pupils  from  attending 
schools,  which  facilitates  the  efforts  of  health  administra- 
tors in  obtaining  a  hi.gli  percentage  of  smalliiox  vaccina- 
tions among  school  children, 

3,  Hniiitarii  Xiiitvrrision  of  School  P rem ixcti:  Inspections  of 
school  buildings  and  grounds  are  made  by  the  health 
officer,  and  reports  of  existing  health  hazards  are  sub- 
mitted to  the  County  Superintendent  of  Schools,  When 
sanitary  problems  of  a  highly  technical  nature  are  en- 
countered these  are  referred  to  the  State  Bureau  of 
Sanitary  Engineering, 

4,  Hciilth  EdiicdtioiKil  Work:  As  a  part  of  the  school  cur- 
riculum some  Iiealtli  educational  work  is  tnidertaken  by 
teachers,  and  in  this  effort  emphasis  may  be  placed 
upon  the  formation  of  health  habits.  Supplementing  the 
health  educational  work  of  teachers,  the  health  officer 
and  nurses  may  give  lectures  and  demonstrations  in  the 
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scliools:  and  suiiiily  the  cliiUln'ii  with  health  odiu-atidiial 
literature  s^ueh  as  is  available  for  distribution  through 
the  health  organization.  The  school  children  may  be  re- 
(jiiired  to  write  compositions  on  health  snbjfcts  to  stim- 
idate  their  interests.  Progress  is  being  made,  moreover. 
in  the  establishment  of  siiscial  classes  for  children  with 
retarded  mentality  and  for  children  who  are  handicapiied 
becatise  of  orthojiedlc  defects. 

<1.  Hij</inic  of  Criiiplcd  CJiihIreii. — The  (iiiild  I'dr 
Crippled  Cliildreu,  a  t-ommittee  of  the  Council  of  Jew- 
ish Women  organized  in  1900.  arranged  for  orthopedic 
care  of  such  children  as  were  brought  to  its  attention. 
The  findings  of  a  .study  of  crippled  children  which  was 
made  in  Baltimore,  however,  revealed  clearly  that  the 
Guild  was  not  equipped  to  cope  adequately  with  the 
situation.  This  led  to  the  creation  of  the  Maryland 
League  for  Crippled  Children  (1927),  which  is  inte- 
grated by  legislative  enactment  with  the  educational 
and  health  dejiartments.  Provisions  is  made,  according 
to  the  program  now  in  effect,  for  the  eniimeration  of 
crippled  children  in  the  biennial  census  conducted  by 
the  State's  pulilic  scliool  system.  Following  this  census, 
it  is  rlie  duty  of  the  State  Board  of  Health  to  have 
these  children  examined  and  to  call  to  the  attention 
of  educational  authorities  lliose  children  who  ought  to 
have  clinical,  therapeutic,  or  h()S])ital  treatment.  In 
tlie  discliarge  of  the  medical  resp()nsil)ility  involved, 
tlie  health  autlioi-ilies  are  assisted  by  tlie  League. 
Ortlio])('dic  clinics,  conducted  l)y  orthopedic  surgeons 
of  .M:iry];ind  entirely  free  of  charge,  are  held  throiigli 
oni  ilii-  i-oiiiilii's  (il  ilic  Slate,  and  lln'  Ijcagiic  nsnally 
ariairgcs  foi-  the  liospitalization  of  children  and  for 
.sucli  ortliujiedic  aiqiliances  as  may  lie  required.  Spe- 
cial educational  facililies  are  made  a\ailal)le  for  these 
children  by  the  State  i  >e]iartnieiit  of  r^dtication,  in- 
cluding Ihe  oi)eralioii  of  special  classes,  the  arrange- 
ment for  iiisiiiici  i(j|i  Ml  lioiiie.  ]iro\isioii  for  transpoi-ta- 
tion  1o  regular  schools,  and  the  administi-ition  of 
j)liysic;il  lliera|)y  in  certain  instances.  AVell  o\er  2.000 
crij>pii'(|  ijiildri'ii  ha\c  been  scrNcd  by  the  Leagne  since 
1027.  and  dnring  Ihe  scjjool  year  I'.K!:!  1!):!4  Ihe  educa- 
tional anihorit  ics  jirovided  s])ccial  training  for  95  crij)- 
jijcd  chiblicn. 

e.  M'litnl  1/ !/i/i'iic. — Ao;('ncics  engaged  in  menial 
liygieiie  and  i-clalcd  ai-li\ilies  «ilhiii  the  State  of 
-Maiyhind   may   be  icvicucd   liiiclly  as  I'olious: 

I.  '/'Ill-  Stiilr  Hoiiiil  of  M'lihil  II in/iciir:  'I'lic  Slale  ('(Jin- 
ini.«si(>ii('r  of  .\Iiiilal  Hygiene  is  chaiirjiaii  of  llils  body, 
and  Ik  a  imycliliiti-lst  ciiiplo.vcd  on  a  rnlllimc  basis. 
I'liili-r  llif  sii|)irvisioii  of  thi.s  Hoarrl  are  jilaccd  IIk-  kov- 
<-riitni-nlal  .-iiid  private  iiisliliitloii.s  of  the  Stal(!  which 
afcoiiiriiodalc  hi.sanc  anri  fr'ebJe-niliidiMl  |jatlenls.  Willi 
re.s|)ect  lo  lliew  luHMtiitlons.  lliei-(?  are  Coin'  State  lios- 
plIal.M  for  the  iiiMaiii-  wlilcli  providi?  facilities  for  i"i.551 
IKilieiits;  iIk!  KohcwooiI  Slale  Ti'ainiiij;  School  for 
I'V-elile-iiiiiided  (^hildi-trii,  wliicli  accoiniaoilate.s  Jjino  wlill<! 


children:  and  a  new  liuililing  at  the  Crowusville  State 
Hospital  which  makes  provision  for  100  colored  feelile- 
minded  children.  In  addition,  there  are  the  Hilltop 
school  (private)  for  feeble-minded  children,  the  Balti- 
more City  Psychopathic  Ward.s  (white  and  colored  pa- 
tients), the  .Sylvan  Retreat,  which  is  oiserated  by  Alle- 
gany County,  and  fourteen  private  institutions. 

2.  Bourdfi  of  Maiiiir/cm  of  Correctioiifil  Iii-stitiitionx:  The 
State  operates  under  Boards  of  Jlanagers  three  correc- 
tional Institutions  or  schools  for  the  custody  of  delin- 
(]uent  boys  and  girls  committed  by  .iuvenile  courts  or 
.lustices  of  the  peace.  Furthermore,  there  are  three  pri- 
vate correctional  institutions  which  receive  state  aid, 
and  le.gislative  authorization  has  lieeu  made  for  the 
transfer  of  the  administration  of  the  House  of  Reforma- 
tion at  Cheltenham  to  the  Board  of  Public  Works. 

3.  Plii/sicidiis:  The  commitment  of  an  insane  or  idiotic 
person  to  an  institution  is  made  upon  the  written  cer- 
tification of  two  qualified  physicians  of  the  State. 

4.  Scliool  Aiitlioiiticx:  The  enumeration  of  feeble-minded 
children  between  the  ages  of  six  and  eighteen  who  d(j 
not  attend  school  is  made  by  the  school  authorities  at 
the  time  the  biennial  school  census  is  taken,  and  there  is 
provision  for  the  certification  of  the  names  and  addresses 
of  these  children  to  the  Superintendent  of  the  State 
School  for  the  Feeble-minded,  who  in  conseipii'nce  may 
iuvestig.-ite  the  possibility  of  administering  to  their  wel- 
fare. Sloreover.  there  are  opportunit.v  classes  for  mental- 
ly i-etarded  children,  which  are  gradually  being  estab- 
lished in  the  public  school  system.  In  1934  there  were  22 
such  classes  in  progress  in  eight  counties  of  the  State. 

•J.  Joliiix  TlOjikiiix  l^i-limil  (if  Ihitiiiiii-  aiiil  I'lihlic  llciiJtIi: 
This  school  is  engaged  in  niiikiug  a  prclimlnai'y  in(iuir,\- 
into  the  status  of  mental  liygiene  in  tlie  Eastern  Ih'alth 
District  of  Baltimore.  There  is  being  emphiyed  for  this 
liurpose  on  a  whole-time  basis  a  staff  which  consists  of  a 
ps.vchiatrist.  a  statistician,  a  p.sychiatric  social  worker, 
and  a  clerk.  Among  other  ob.iectives  of  the  pro.iect  may 
be  mentioned:  (a)  The  deterniinatimi  of  tlie  prevalence 
of  mental  disease,  niciital  defects,  and  dysfunctions  in 
an  urlian  population;  and  (bi  the  formulation  and  put- 
tin.g  into  experimental  operation  as  an  integral  part  of 
the  existing  health  service  of  the  community  administra- 
tive procedures  designed  to  bring  aboul  iiMu-e  elTcctive 
management  and  prevention  in  Ihe  Held  of  nienl.al  hy- 
giene. The  e|)ideiMiologiciil  a|i]iroacli  is  bein.g  a])plie(l 
lo  llie  solnlion  of  menlnl  hygiene  pmlilcms  of  Ibis 
urban  lii'.alth  .lurisdiction. 

(i.  (lonriiiiii  III  Ihiillh  A  iillioi  ilir.t:  .\  iirograni  lo  provide 
menliil  li.vglene  .and  psycliialric  clinics  in  I  lie  cniinlies  of 
.M.'iryl.'iud  was  tormuhileil  iji  Hie  ollice  of  Ihe  iiurc.-ni  ot 
I'liild  Hygiene  In  1!).'!3,  I'mler  Ihe  sponsoi'sbip  of  Ibis 
I'lUreau  a  co-operalive  ari-angcnient  betwi'cn  llic  Com 
missliaier  of  Mental  Hygiene  and  Ihe  .M.ir.N'land  .Meiil.-il 
ilygii'Ue  Sociely  w.'is  developed  wlieieli,\'  one  or  nioi'e 
clinics  may  be  licbl  aiiiinall.\'  in  each  c(Minl,\.  These 
clinics  ai'e  conducleil  li.\  iisycliiali'isis  and  nnik.' provision 
for  diagnosis  in  Ihe  c'lre  of  children  anil  ailidls  pi'esenl- 
iiig  beliavioj'  iii'nlilenis,  almcoinnl  hails,  in'  degrees  of 
inenl.al  jcl  a  nia  I  ion.  anil  I'oi'  gi\iiig  llinse  eoncei'ned  ad- 
vice as  lo  how  llicse  |ici'soiis  may  liesi   be  careil  I'lir. 
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QUESTIONS 

Should  the  present  phiii  lor  pi-dvHliiii;  inntenial.  infant,  pre- 
scliool,  and  child  hysieue  services  by  the  State  Department  of 
Health  and  county  departments  of  health  be  so  modified  as  to 
incorporate  the  following'  pro\isions'.' 

1.  That  the  responsibilities  for  the  administration  of  the 
following  services  be  transferred  to  this  Imreau; 

a.  the  examination,  licensure,  and  registration  of  mid- 
wives   (see  C,  1,  b,  page  21). 

b.  the  supervision  of  the  medical  inspection  of  school 
children   (see  C.  2,  a,  5,  page  24). 

c.  oral  hygiene  as  a  section  of  this  Bureau,  rather  than 
as  a  division  of  the  otflce  of  State  Director  of  Health. 

2.  That  the  CWef  of  this  Bureau,  through  the  State  Direc- 
tor of  Health  or  the  director  of  county  health  adminis- 
tration be  responsiljle : 

a.  for  exercising  forceful  leadershiji  among  directors  of 
county  departments  of  health  in  the  formulation  of 
projects  with  definite,  measurable  objectives  In  the 
further  development  of  the  following  services : 

1.  maternal  hygiene,  including  midwifery  supervision 

2.  infant  and  preschool  hygiene 

3.  school  hygiene 

4.  hygiene  of  crippled  children 

5.  mental  hygiene 

6.  hygiene  of  dependent  children 

7.  hygiene  of  children  gaiiifull.\-  eni]iloyed 

b.  for  supervising  locally  the  technical  a.spects  of  these 
services,  either  alone  or  in  co-operation  with  other 
branches  <if  State  government. 

c.  for  supplementing  the  statf  of  county  health  depart- 
ments with  speciidists  whose  services  may  be  indis- 
pensable for  the  successful  operation  of  these  projects. 

d.  for  the  preparation  of  sections  of  the  operating  man- 
ual which  pertain  to  policies  and  procedures  involved 
in  the  carrjiug  out  of  these  services  In  county  health 
jurisdictions  by  the  various  participants  concerned. 


Comment 

Onil  Hygiene.— The  Division  of  Oral  Hygieue,  which 
is  a  part  of  the  Office  of  the  State  Director  of  Health, 
consists  of  a  Chief,  who  is  a  dentist,  and  a  secretary. 
Through  this  Division,  dental  clinics  for  the  schools  of 
the  county  are  established  and  supervised,  and  pro- 
vision is  made  for  corrective  dental  treatment  for  un- 
derprivileged children.  The  work  at  the  clinics  is  done 
by  professional  dentists,  since  dental  hygienists  are  not 
licensed  to  practice  in  Maryland.  Associated  with  tliis 
program  are  activities  for  the  promotion  of  education 
ill  oral  liygieue,  including  Ivuowledge  of  the  importance 
of  diet.  Furthermore,  the  training  of  teachers  in  oral 
hygiene  is  made  p(!ssible  through  a  course  given  by 
tlie  Chief  of  the  Division  to  students  of  the  State 
Teachers'  College  at  Towson.  Then,  too,  the  develop- 
ment of  greater  professional  interest  in  preventive  den- 
tistry is  attempted  through  the  connection  of  the  Di- 
vision's Chief  with  tlie  local  scliool  of  dentistry. 


Tliis  service  is  closely  related  to  tlie  administration 
of  child  hygiene,  for  the  detection  and  correction  of 
dental  defects  is  a  feature  of  this  larger  program.  It 
would  seem  logical,  therefore,  to  have  this  service  af- 
Hliated  administratively  with  the  IJureau  of  Child  Hy- 
giene. In  lliis  connection,  it  may  be  stated  that  in  a 
held  as  highly  specialized  as  dentistry  the  services  of 
the  State's  chief  dentist  to  local  medical  directors  will 
liave  to  l)e  moi-e  than  that  of  counsel  in  tlie  formulat- 
ing of  a  program,  for  the  local  health  officer,  no  doubt, 
will  need  to  depend  upon  him  to  organize  local  clinics 
and  to  supervise  closely  the  technical  work  wiiich  is 
undertaken  in  them.  Furthermore,  the  local  healtli  of 
ticer  would  also  need  this  advisory  service  in  carrying 
out  educational  ])rograms  in  the  field  of  oral  hygiene. 

MatcriKil  Care. — In  connection  witli  the  development 
of  the  prenatal  field  in  Maryland,  it  may  be  of  interest 
to  depart  somewhat  from  our  previous  method  of 
p.resentation  to  consider  the  following  questions: 

1.  AVhat  are  the  factors  that  retard  progress  in  the 
de\eb)pmeiit  of  a  prenatal  program?  In  answer  to  tliis 
queslion  tliere  may  be  listed  a  number  of  items  such  as: 
indifference  on  tlie  ])art  of  tlie  jiublic.  hick  of  co-oper- 
ation on  the  jiart  of  jiracticing  iihysicians,  and  inade- 
quate ]iu!)lic  heiillh  jiersonnel.  t iidiffcrriicc  on  the  piirt 
of  the  pnlilie  is  to  be  interpreted  not  as  iiilentional 
opiiosition,  but  rather  as  a  negative  response  due  to 
social  inertia  which  ;iccompanies  the  ado])tioii  of  new 
]iroceduics.  ]):irl  icularly  those  which  have  such  pi-oini- 
nent  jiersonal  relationships.  Ilence.  this  feature  may 
be  looked  upon  as  of  temporary  signiticance  only'  and 
may  be  exiiected  to  disappear  gradually  as  the  results 
of  education  and  familiarity  A\-ith  prenatal  practices 
increase  in  the  counties  of  the  State.  Lack  of  co-oper- 
(rlioii  on  the  part  of  most  pltysieiaiis  may  be  viewed 
similarly  as  of  only  temporary  signiticance.  Here  the 
administrative  problem  may  be  solved  by  the  establish- 
ment of  interrelated  services  that  are  iiiulually  advan- 
tageous. There  should  be  no  serious  obstacle  in  attain- 
ing this  end,  for  the  physician  may  be  counted  upon 
to  give  his  support  in  the  establishment  of  high  stand- 
ards of  maternal  welfare,  when  he  understands  that 
the  healtli  administrator's  fundamental  purpose  is  fixed 
only  with  respect  to  attaining  such  high  standards  and 
that  he  is  open-minded  as  to  the  means  to  this  end 
( other  things  being  eiptal,  that  is,  satisfying  economic 
considerations,  quality  of  services,  etc.).  The  health 
administrator  is  in  a  position  to  welcome  the  services 
of  local  i)hysicians,  and  physicians  should  not  be 
hostile  to  the  opening  of  new  fields  to  medical  practice. 
With  respect  to  inadequate  piil)lic  liealtli  personnet,  the 
outlook  for  correction  is  promising  because  of  the  So- 
cial Security  funds  now  being  made  available.  As  the 
value  of  this  service  is  more  fully  demonstrated  to  the 
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publii.-,  it  um.v  lie  aiitk-ipated  with  cdiilideiu-e  tliat  ;ul- 
diTiiiiial  public  fimils  will  W  pi-(i\-i<le(l  \o\-  the  ciiiphiy- 
iiieut  (if  addiridual  pei-smuud.  With  the  siiecialized 
jiei-sduiud  that  is  lieiug  added  to  the  jireseiit  staft'  ot  the 
State  Bureau  (if  Child  Hygiene  tludiigh  Social  Security 
funds,  the  State  should  be  in  a  jidsition  to  pvdvide  ex- 
j)ei-rs  in  this  lield  to  worlc  with  county  health  adniinis- 
tiatois  in  perfecting  hical  programs  which  are  adjusted 
to  local  needs  and  designed  to  bring  about  concrete  ob- 
jectives. 

1'.  \\'hat  are  rhe  results  to  be  expected  from  admin- 
istrarive  policies  now  being  developed?  Tlie  variables 
invdlved  pernut  only  speculative  answers  such  as  the 
following:  (ai  Prenatal  service  may  become  a  perma- 
nent feature  of  the  county  health  department's  pro- 
gi-aui.  but  limited  in  application  assentially  to  women 
whose  economic  status  is  too  restricted  to  permit  the 
empliiyment  df  private  physicians;  (b)  prenatal  service 
may  be  a  temjiorary  feature  of  the  county  health  de- 
partment's ]ii(igram  since  after  a  peridd  di'  iirdmotion 
(III  the  ]iart  "f  liealili  administrators  it  may  be  possible 
to  turn  dver  this  service  gradtially  to  practiciug  physi- 
cians and  ]irofessi(inal  midwives.  the  welfare  agencies 
couipensatiug  physicians  and  nndwives  for  the  care  of 
those  wh(j  are  unalile  to  ]iay  for  tiie  service  in  part  or 
as  a  whole:  and  i c  i  prenatal  services  may  be  estab- 
lished jieruuiuentiy  for  all  expectant  mothers  in  the 
counties,  but  executed  jointly  by  ]irivate  practitioners 
olObstetrics  working  in  co-operation  with  public  health 
workers. 

One  of  iJie  immediate  objectives  of  the  State  Biireau 
of  ('liild  Ilyi^ieiie  has  Ijeen  to  define  the  problem  of  mid- 
wifery moi-e  clearly  and  1o  take  such  steps  as  may  be 
iiidicaled  io  jilace  midwifery  practice  on  a  higher  level. 
Tlii-ongb  supervision  and  the  exercise  of  the  authority 
of  licensure  so  as  lo  |M^iiiiil  only  Ihose  jiei-sons  who  are 
tpialilied.  Iliei-e  siionld  lesult  either  the  jilacement  of 
llie  private  ])iMclice  of  midwilery  on  a  firm  jirofessional 
basis  or  the  gradual  eliujinalion  of  llie  midwife  in  favor 
of  physicians  who  piaclice  obstetrics,  in  ap])i-oacliing 
this  administrative  probleiti.  it  may  lie  well  to  i-aise 
tlic  following  (piesliiiijs:  1  lo  uc  wish  Id  dcNclop  an 
inslitiitioii  of  professional  midwifei-y  in  .\meii(a  such 
as  exists  in  cerlain  l-Jiropean  count  rics '.'  Would  i(  he 
advisable  to  e.\len(|  llie  services  of  llie  liical  |inlilic 
hciillli  nni'se  so  thai  in  additidii  In  ildiiig  prenalal 
work,  slie  ilKKJHls  the  docldr  al  llie  lime  dl'  labdi? 
Tlie  raising  of  llie  slanilards  of  midwil'ery  |ii-esenl  iiii 
|*ortant  adiiiinislrative  jfi'oblems  which  ^lidiilij  be  i-eeog 
nized  in  llie  beginning  and  car-ernlly  prdjicicd  as  In 
Hieir  future  adiniiiistralive  iiiipli(  al  inns. 

In  iionderiiig  tiiis  (jiiestioii.  therefore,  il  wdiild  seem 
advisable  to  decide  at  least  lenipoi-afily  Ihc  |irdli;ible 
rolfr  the  health  organlKalion   may   |ibiy   jk  rniancnl  ly   in 


this  field  of  activity.  Such  a  decision  will  orient  all 
those  concerned  and  should  be  conducive  to  co-opera- 
tion by  bringing  about  a  better  tmderstanding  among 
participants  in  the  prenatal  program. 

3.  What  are  the  next  steps?  From  the  lieginning 
of  the  establishment  of  ftill-time  cotinty  health  depart- 
ments local  administrators  have  received  direction  from 
the  Chief  of  the  State  Btireatt  of  Child  Hygiene.  Now 
that  the  staff  of  this  Bureau  is  being  augmented  by 
the  employment  of  additional  members  through  the 
availability  of  Federal  Social  Security  funds,  the  time 
is  at  hand  for  intensifying  this  guidance.  By  supple- 
menting the  generalized  administrative  facilities  of 
the  local  health  tinits  with  the  sijecialized  facilities  of 
the  State  Bureau  of  Child  Hygiene  and  with  those  of 
the  State  division  of  public  health  nursing,  should 
such  a  division  be  created,  specific  surveys  of  the 
counties  could  be  undertaken  to  reveal  the  status  of 
prenatal  care  in  each,  and  on  the  basis  of  this  knowl- 
edge there  could  be  formulated  a  jirogram  of  prenatal 
care  designed  more  precisely  to  meet  the  conditions  of 
these  local  health  jurisdictions.  It  is  not  to  be  anti- 
cipated that  all  the  counties  can  be  studied  intensively 
in  the  immediate  ftiture.  Intensive  work  should  be 
undertaken  first  in  those  counties  in  Avhich  the  needs 
are  greatest,  and  should  be  gradually  extended  to  other 
counties  until  eventtially  the  entire  State  is  covered. 
Furthermore,  it  is  not  to  be  expected  that  the  same 
program  can  be  adopted  successfully  in  every  county 
of  the  State;  different  approaches  to  meet  varying 
conditions  and  circumstances  should  be  tried  out  and 
evaluated.  In  general,  however,  it  can  be  conjectured 
that  a  definite  program  will  be  formulated  in  time 
for  all  the  counties  of  the  State  and  that  this  program 
will  constitute  a  section  of  an  operating  mantial  for 
the  guidance  of  county  health  administrators.  Pro- 
vision should  be  made  also  for  continual  supervision 
and  suppoi't  and  for  the  evaluation  of  procedures  un- 
dertaken on  the  basis  of  accomplishment  of  objectives. 

Tiifaiit  and  Prcucliool  TTjifiienc. — Until  recent  years 
Ihe  I'osponsibility  for  supervising  the  health  of  infants 
and  ]ii-esch(iol  children  lias  been  left  largely  to  ])arenls, 
pai-f iculai'ly  mothers.  Pai'cnts  sought  (he  skill  of 
pliysicians  Avhen  their  child  liecame  ill,  and  physicians 
reflected  too  often  tlie  attitmle  Ilia  I  the  practice  of 
Iher'ajieutic  medicine  was  the  role  Ihey  wei'e  expected 
(d  play  in  the  comtnunily  which  they  served.  Willi 
Mie  ad\'ance  of  pediafj'ics  and  |inblic  heallh,  however, 
(he  importance  of  the  pi'acliee  oC  preventi\'e  medicine 
has  liecome  increasingly  clear,  and  in  consertuence 
[irofessional  supe7'\'ision  oC  well  inl'anls  and  children 
is  a  service  thai  is  eradnallv  being  exiianded.  In 
■Marvland,    llie  Slale    Departmciil    of  neallh,   through 
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its  Bureau  ol'  Cliild  Ilygieue  tuul  tlirougli  county 
health  departments,  is  exercising  leadership  in  the 
developnieut  of  this  field,  and  mai'ked  progress  is  being 
made  in  this  direction.  In  the  rural  parts  of  the 
State  where  the  practice  of  pediatrics  has  been  inade- 
quately developed,  public  health  nurses  and  physicians 
in  charge  of  child  health  conferences  are  being  made 
available  as  adjuncts  to  mothers  and  doctors.  Through 
these  services  physical  defects  are  detected  and  cor- 
rected, immunization  procedures  are  carried  out,  and 
hygienic  principles  are  put  into  practice  in  the  daily 
lives  of  these  children.  The  absence  or  dearth  of 
this  service  and  the  need  for  it  are  recognized,  so 
that  a  program  is  now  under  development  to  promote 
i-.ifant  and  preschool  liygiene  throughout  the  counties 
of  the  State.  With  resjiect  to' the  administrative  as- 
pects of  the  problems  involved,  reference  is  made  to 
the  questions  raised  under  our  discussion  of  prenatal 
care,  since  the  points  raised  tliere  have  comparable 
ajjplication. 

ScJiool  Hygiene. — The  need  tor  the  development  of 
a  school  hygiene  service  is  well  recognized  in  ^laryland, 
and  considerable  progress  has  been  made  in  its  estab- 
lisJiment.  In  the  furtlier  development  of  the  program 
under  way,  attention  might  well  be  given  to  greater 
unilication  of  organizalion.  J'arents.  private  practi- 
tioners of  medicine,  welfare  agencies  of  tlie  county, 
voluntary  organizations,  the  clinics  now  being  o])erated 
to  meet  needs  in  specialized  fields,  such  as  mental 
liygiene,  orthopedics,  etc.,  in  addition  to  facilities  of 
health  and  educalional  authorities,  should  be  recog- 
nized as  participants  in  the  school  hygiene  program, 
and  file  interrelationship  anumg  tliese  participants 
should  be  provided  for  in  such  a  manner  as  to  Itring 
about  team  work  in  the  formulation  and  execution  of 
llie  school  hygiene  program.  To  Ihis  end  it  is  sug- 
gested that  the  school  hygiene  service  be  looked  upon 
as  essentially  educational  in  character.  If  such  a  con- 
ception be  accepted,  unificatiou  of  effort  is  to  be 
sought  by  co-operation  Avith  the  school  system  of  health 
administrators,  welfare  authorities,  etc.  To  provide 
lor  state  leadership,  the  State  Superintendent  of 
Schools,  in  co-operation  with  the  State  Director  of 
Health,  the  Executive  Secretary  of  the  Board  of  State 
Aid  and  Charities,  and  other  state  agencies  concerned, 
should  plan  in  broad  outline  the  school  hygiene  jjro- 
gram  for  the  counties  of  the  State,  special  attention 
lieing  given  to  the  curriculum  of  normal  schools  with 
respect  to  health  education,  so  that  the  future  teachers 
of  the  State,  Avhile  in  training  may  be  pre])ared 
thoroughly  for  the  im]iortant  role  they  are  to  play 
when  they  become  a  part  of  the  county  school  system. 
In  the  counties  of  the  State  the  county  health  officer, 
the  director  of  county  welfare  work,  and  other  execu- 


tive officers  of  local  organizations  concerned  should 
co-oijerate  with  the  county  Superintendent  of  Schools 
in  putting  into  effect  a  county  scliool  hygiene  program 
which  follows  the  broad  outline  of  the  State  program. 
The  object  of  this  program,  adjusted  so  as  to  meet 
local  needs,  is  to  teach  children  to  be  obedient  to  the 
principles  of  hygiene  so  that  they  may  enjoy  the  bene- 
fits of  a  healthful  life.  The  fulfillment  of  this  objective 
involves  active  participation  of  school  children  in  mat- 
ters pertaining  to  (a)  personal  hygiene,  (b)  school 
sanitation,  and  (c)  the  acceptance  of  services  of  physi- 
cians. In  the  program  the  principal  functions  of  the 
county  health  department  would  be  (a)  the  detection 
and  correction  of  physical  defects  with  the  co-opera- 
tion of  local  practicing  physicians  and  dentists,  and 
with  the  aid  of  special  clinic  services  (orthopedic, 
mental  hygiene,  etc.)  ;  (b)  supervision  of  sanitary  con- 
ditions of  the  school  premises;  and  (c)  prevention  of 
communicable  diseases.  Tlie  efforts  of  the  county  wel- 
fare authorities  would  be  directed  toward  solution  of 
economic  jiroblems  which  otherwise  might  prevent 
underprivileged  children  from  securing  benefits  of  pro- 
fessional services.  The  classroom  instruction  of  the 
children  by  teachers  would  have  integrated  into  it  the 
auxiliary  sei-vices  rendered  by  the  health  department, 
welfare  workers,  and  other  organizations  that  may  be 
willing  to  co-operate.  In  bi'ief,  the  health  educational 
](rogram  of  the  county  schools  would  not  only  include 
kno\\ledge  of  hygiene,  but  Avotild  emphasize  the  im- 
])ortance  of  putting  this  information  into  active  prac- 
tice, and  would  teach  the  child:  (a)  what  his  role  is 
in  the  field  of  personal  hygiene;  (b)  what  can  be 
done  in  assisting  him  through  co-operation  with  physi- 
cians, dentists,  and  other  specialists;  and  (c)  what 
part  he  should  play  in  supporting  community  public 
health  when  he  becomes  an  adult  citizen. 

Hygiene  of  Crippled  Children. — Through  the  crea- 
tion of  the  Maryland  League  for  Crippled  Children  a 
very  interesting  administrative  relationship  between  a 
voluntary  or  semivoluntary  organization  and  official 
agencies  concerned  has  been  established.  Public  health 
administration  is  a  co-o])erative  enterprise,  and  the 
application  of  this  ])rinciple  by  integrating  official  and 
non-of'flcial  agencies  in  theii'  common  work  merits  jiar- 
ticular  notice.  Obviously,  this  is  a  Held  which,  through 
its  human  interest  ajipeal,  lends  itself  to  valuable 
non-offlcial,  supplemental  support. 

The  tie-in  of  the  League  with  official  departments  is 
exemplary  and  Avould  aj^pear  to  be  applicable  in  other 
])ublic  health  fields  of  activity.  Someone  in  the  State 
Department  of  Health .  however,  should  be  directly 
responsible  to  the  State  Director  of  Health  for  repre- 
senting the  Health  Department  in  the  formulation 
and  execution  of  the  co-operative  program  for  crippled 
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cliildreu.  The  orgauization  of  the  Marylaud  League 
for  Crippled  Children  in  19:27  under  tlie  leadership  of 
the  late  Dr.  William  S.  Baer  took  place  iu  the  office 
of  ihe  Bureau  of  Child  Hygiene,  and  the  oiieration  of 
the  orthoi)edic  clinics  in  the  counties  lias  been  gi'eatly 
facilitated  by  this  Bureau  of  Maternal  and  Child  Hy- 
giene. Moreover,  this  Bureau  has  had  considerable 
experience  iu  the  administration  of  clinics  as  this 
metliod  is  particularly  applicable  in  the  field  of  mater- 
nal and  child  hygiene.  For  these  reasons,  it  would 
seem  logical  to  place  this  responsibility  upon  the  Chief 
of  this  Bureau. 

Men  till  Hijc/iciir. — Tliere  are  a  numl)er  of  aspects  to 
the  problem  of  mental  hygiene,  sucli  as  pi-ofessioual 
sujiervision.  custodial  care  of  the  insane,  the  delin- 
(luent.  and  the  feeljle-miuded.  special  educational  super- 
vision of  the  feeble-minded  and  of  children  wlio  are 
mentally  retarded,  etc.  From  the  viewpoint  of  public 
healtli.  the  interest  of  the  State  Health  Department 
has  been  manifested  through  the  Bureau  of  Child 
Hygiene  in  the  organization  of  psychiatric  clinics  with 
the  co-operation  of  other  State  agencies  iu  a  ^jositiou 
to  assi.st.  ]iIoreover,  indirectly  throxigh  the  Johns 
Hopkins  School  of  Hygiene  and  Public  Health  the  part 
to  be  played  by  official  local  health  organizations  is 
being  investigated  scientifically.  Sometime  in  the 
future,  trends  now  under  way  may  progress  to  a  stage 
wiien  there  will  be  a  need  of  establishing  a  bureau  in 
tlie  State  Depai-tment  of  Health  iu  order  to  give  the 
leadership  and  guidance  that  may  be  necessary  in 
integrating  procedures  into  the  general  jjublic  healtli 
macliinen-  now  set  up  iu  the  State,  and  iu  establish- 
ing tlie  ]»roper  relatiousliips  with  other  state  agencies 
engaged  in  this  field  of  activity.  The  immediate  orgau- 
izMlioii  of  sudi  a  I)ureau  would  not  seem  to  be  war- 
ranted in  tlie  jii-esent  state  f)f  devehijiuient  of  mental 
hygiene  procedures  from  a  ]iuldic  health  viewi)oint. 
I'lilil  the  neeils  liccome  clearei-  from  e.xpeiiiiieutal  work 
now  under  way.  it  woiibl  seem  best  tliat  cousidei'atiou 
be  given  lo  setting  up  a  section  of  inciitnl  liygieue  iu 
the  l!iire;iii  of  fliild  irygiene,  with  liie  Ciller  of  tlie 
l!iii'e;iii  ;icting  as  iliicctor.  Tlie  ('onimissioner  of  .^len- 
lal  Flygieiie  may  lie  willing  lo  scim-  ;is  mm  ;id\isei-  lo 
the  Chief  of  the  Bureau  of  Child  llygii'iie  with  r('S|)('(t 
to  the  program  wliicli  should  he  cnriied  out  hy  this 
M'ct'iou.  The  tying  in  of  thi-sc  intcrcsls  of  the  Sl:ilc 
fhoiilrl  [ireparc  the  way  lor  rnlnri'  c|i-\  cIhiiijiimi  I  s  in  lliis 
(lebl. 


i'l.   f'oofi  anri  Drugs 

The  JierKoiilicI   nf   ihis   l!iiic;iii   consists  of  ;i   Conmiis 
sioner   of    l''ood    ;ind    Miiigs.    :i     Itcpiily    CoMiinissioner. 


nine  iusi>ectors,  and  three  clerical  assistants.  Func- 
tionally, the  Bureau  is  concerned  with  the  execution  of 
tlie  State  Food  and  Drug  Acts,  and  such  activities  as 
are  authorized  under  the  Marylaud  Pharmacy  Law, 
the  Uniform  Narcotic  Act,  the  Poison  Law,  rules  and 
regulations  of  tlie  State  Board  of  Health,  and  the  pro- 
visions of  the  Marylaud  laws  iu  general  pertaining  to 
food  and  drugs.  The  scope  of  the  Bureau's  program 
includes  matters  pertaining  to  (1)  the  adulteration  and 
misbranding  of  foods,  drugs,  etc.;  (2)  the  sanitary  con- 
ditions of  factories,  milk  plants  aud  distributing 
dairies,  hotels,  restaurants,  eating  places,  packing  aud 
slaughter  houses,  ice  cream  plants,  etc.;  (3)  tlie  super- 
vision of  milk  consumed  in  the  State,  of  the  operation 
of  creameries,  and  of  the  shellfish  industry ;  and  (i)  the 
supervision  of  the  manufacture  of  non-alcoholic  bever- 
ages, etc.  Iu  the  fulflllment  of  the  duties  of  the  Bureau, 
resort  is  made  to  the  issuance  of  licenses,  the  maiute- 
uauce  of  inspection  services,  etc. 

QUESTIONS 

At  some  sui(:al)le  time  hi  the  future  slioiild  not  tlie  following 
provisions  be  iiiatle  witli  respect  to  the  Bureau  of  Food  mihI 
Drugs? 

1.  That  the  services  of  this  Bnre;iu  which  jieiMMiii  Id 
fraudulent  practices  continue  to  be  :idniinistereil  as  Ml 
present,  or,  us  an  iiltcnKitirc  coiiiiidrratioii.  such  services 
lie  transferred  to  the  Division  of  Legal  Administration 
(see  B.  2.  e.  1,  b,  iiage  12). 

2.  That  the  services  of  this  Bureau  which  ix^rtain  to  sanita- 
tion lie  transferred  to  the  Bureau  of  Sanitation  and 
connt.v  health  departments  for  administration  (see  (", 
4,  1,  a,  page  37). 

Comment 

As  pointed  out  elsewhere  the  jmrt  of  the  servic(>  o[ 
the  Bureau  of  Food  and  Drugs  which  pertains  to  en- 
forcement of  laws  which  have  for  their  objectives  the 
Iii-otecliou  of  the  imblic  fi-om  fraudiileiit  or  illicit  i)rac- 
tices  might  be  delegated  to  the  Division  of  Legiil  Ad- 
minist rat  ion  for  fullilmenf,  aud  tlie  ]);irt  of  its  I'linc 
tion  which  perl;iiiis  to  matters  of  sanitation  niiglil  be 
Iransrerrcd  to  (he  IJiirenil  (if  Sanitation  lo  be  per 
roinicd  in  co  o)ieral  inn  with  county  dc|i:irl  iiicnls  (if 
hcallh.  These  cininges,  wryi'  they  considered  desirahh^ 
and  jH-aclicable  by  Ihe  Coiiiniil  tee,  would  not  apjiear  to 
ciill  for  ininiediale  IraiislVr,  liiil  iniglil  be!  lei' be  delayed 
iinlil  circuiiishinces  are  o|i|iorlunc  in  Ihe  fulurc!. 
Dividing  lh(^  services  of  Ihis  Bureau  belweeii  Ihe  Divi- 
sion of  Ivfgal  Administ  rat  ion  and  Ihe  BiU'cau  of  Sani- 
tation would  mean  a  <lissoliilion  of  Ihe  llnreaii  of  I'^ood 
and  T)riigs  as  such,  allhoiigh  the  services  wliicli  il  per- 
I'oiniH  would  be  continued  under  other  subdivisions  of 
Ihe  State  orgajiizafi(Hi  of  hcallh. 
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THE  CONSIDERATION  OF  A  SPECIAL  COUNTY 
GOVERNMENT  PROJECT  IN  WHICH  THE  VARIOUS 
SERVICES  OF  GOVERNMENT,  SUCH  AS  PUBLIC 
HEALTH,  EDUCATION,  SOCIAL  WELFARE, 
ECONOMIC  WELFARE,  ETC.,  ARE  IN- 
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COUNTY  PROGRAM 


PART  II 

The   consideration   of  a   Special   County   Government  Project  in  which  the  various  Services  of 

Government,  such  as  Public  Health,  Education,  Social  Welfare,  Economic  Welfare,  Etc., 

are  integrated  as  interrelated  members  of  a  Unified  County  Program 


A.  Introduction 

Exjierieiice  obtained  iu  making  fact-finding  surveys 
of  county  departments  of  health  iu  Maryland  has  led 
to  tlie  vie^v  that  the  future  development  of  local  health 
administration  iu  the  State  may  be  retarded  unneces- 
sarily if  the  several  functions  of  county  government  are 
not  more  effectively  co-ordinated  and  developed  con- 
currently. From  the  contact  we  have  had  with  allied 
fields  of  service  while  making  these  studies  we  have 
been  left  with  the  impression  that  administrators  or 
tliese  fiebls  may  entertain  similar  views.  Hence,  one  / 
(if  the  major  needs  would  appear  to  be  a  horizontal 
nj)lifting  of  these  several  services  of  government  rather  j 
tlian  undue  emphasis  on  the  vertical  uplift  of  in-  i 
dividual  services.  Pulilic  health  administration  in 
Maryland  is  one  of  the  specialized  services  of  county 
government  that  is  making  marked  progress  vertically, 
but  the  stage  in  its  development  is  approaching  when 
further  advances  may  be  more  difficult  if  attention  is 
not  given  to  l)ringing  about  more  effective  co-ordina- 
tion with  closely  related  fields  of  activity.  In  recogni- 
tion of  thi.s  .situation,  Part  II  of  this  analysis  intro- 
rluces  for  the  consideration  of  the  Committee  a  jilan 
wliich  is  suggested  as  a  means  of  solving  the  problem 
presented. 

Experience  in  tlie  field  ol'  jmljlir  lienllii  adniinistra- 
fion  Idiiigs  into  i-elief  llii'  riiiictional  interrelationslii)) 
and  interilejtendaitilily  ol'  tlie  sevei'al  government 
services.  Tuiierculosis.  mil  lil  ion,  mental  hygiene,  etc., 
have  implications  (if  ilci-p  concern  not  only  to  pnblic 
liejiJHi  administrators  luit  also  lo  ediic;ilors,  social  wel- 
fare directors,  etc.  Because  of  the  functional  inter- 
relation.sliip  wliich  exists  among  the  several  govern 
ment  services,  there  is  imj)er;itive  need  for  team  work 
llirougli  unity  of  organization,  but  there  has  not  yet 
lrt.'en  very  effective  jirovision  for  ihe  execution  of  :i  co 
ordinated  and  balanced  goveininent  [trogriiin  by  the 
severjil  divisions  of  ^'overniiienl  iictiiig  logcther  as  a 
nnil.  Indeed,  as  coiriniiiniiy  lilc  conlinni's  to  bi^ciirnc 
more  :ind  inoic  complex,  llie  fiiiliiri'  of  llie  iinli'penilenl 
;i'lniinisir;iiion  of  the  sevenil  services  of  t,'oveiiiiiienl  lo 
meet  Ihe  neerjs  of  nioi|ei-n  cijuiiji  ii n i  ly  de\  elopnicn  I   niay 


be  exi^ected  to  become  more  and  more  apparent.  Hence, 
the  view  is  taken  that  if  this  integration  of  organiza- 
tion were  accomplished,  stich  movements  as  public 
health,  public  education,  social  welfare,  economic  wel- 
fare, etc.,  would  be  greatly  benefited.  If  this  view  is 
sound,  it  follows  that  government  administrators  en- 
gaged in  the  development  of  si^ecialized  services,  such 
as  public  health,  might  to  advantage  participate,  under 
the  leadership  of  a  trained  administrator  in  general 
government,  in  the  formulation  and  execution  of  the 
community  piogiam  as  a  whole.  Hence,  the  health  ad- 
ministrator is  interested  in  general  problems  of  govern- 
ment because  he  believes  that  better  general  govern- 
ment administration  will  enable  him  to  make  greater 
advances  in  the  field  of  public  health  than  would  be 
possible  were  he  left  to  develop  his  speciality  as  an  in- 
dependent compartment  of  government. 

In  Part  II  of  this  analysis  there  is  j)resented  for  the 
consideration  of  the  Conunittee  a  special  county  gov- 
ernment project  in  which  the  various  functions  of 
cotmty  government,  such  as  health,  education,  welfare, 
agriculture,  etc.,  are  integrated  as  members  of  a  unified  \ 
community  program.  To  affect  this  integration,  it  is  ' 
pioposed  that  a  trained  county  coordinator  be  em- 
ployed. He  would  act  as  an  executive  secretary  of  the 
IJoard  of  County  Commissioners  and  wotild  endeavor 
to  effect  co-ordination  between  the  heads  of  the  several 
sei-vices  ol  cotinly  government.  Provision  is  made  also 
lor  an  ad\isory  committee  to  work  with  the  couiily  co-  I 
oHlinalof  and  lor  the  engagement  ol'  experts  in  llie  | 
several  fields  ol'  connly  government  to  assist  liim  dur- 
ing Ihe  jieiiod  oi  the  jiroject.  The  plan  also  calls  foi'  a 
sii]iplenieiital  budget  of  extra-county  funds,  operating 
lor  a  peiiod  not  to  exceed  five  years,  which  would  bear 
the  necessary  exjienses  ol'  the  office  of  county  co-ordina- 
lor.  Ihe  coiiipeiisalioii  of  expei'ls,  and  in  addifioii,  wotild 
pi-o\i(le  a  small  I'lind  I'oi'  (lie  nialching  ol'  stale  and 
coiiiily  I'liiiils  in  the  inangiirat  ion  of  ]irograiiis  which 
may  be  inalnreil  as  a  resiill,  of  fhis  nndertakiiig.  The 
piiji(i|i;i  I  pni'pose  of  lliis  pi'ojecl  is  lo  inleri'clale  Ihe 
se\er;il  ser\'ices  of  conn ly  go\'ei'iinienl:  Ihroiigh  Ihe  lead- 
ership of  a  I  rained  connly  coordinator  ojie  rating  under 
llie     lioai'd     of    ('onnly    '  "oniniissioners.       The    project 
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would  be  undertaken  in  one  coimty,  carefully  selected 
for  tlie  purpose.  Should  the  uudertaking  prove  to  be 
meritorious,  it  is  anticipated  that  the  county  selected 
would  continue  the  services  of  the  county  coordinator 
and  would  continue  to  effect  the  gradual  development 
of  the  program  inaugurated.  Furthermore,  in  the  event 
that  success  is  attained,  it  is  anticipated  that  the  plan 
matured  in  the  county  in  q'uestion  Avould  be  adopted 
by  other  counties  in  the  state. 

B.  The  Executive  Board 

For  the  purposes  of  exijosition  of  the  plan  in  question 
the  executive  branch  of  the  county  government  of 
Maryland  is  looked  upon  as  composed  of: 

1.  An  Executive  lioanl,  that  is,  the  Board  of  County  Com- 
missioners, and 

2.  A  Department  of  Count!/  Administration,  consisting  of 
an  executive  secretary  of  the  Board  of  County  Commis- 
sioners and  the  several  divisions  of  county  government. 

Attention  is  directed  (ii'st  to  the  Executive  Board. 

QUESTIONS 

Should  the  organization  and  functions  of  the  Board  of  County 
Commissioners  continue  to  be  governed  by  existing  laws  until 
such  time  as  thorough  studies,  herein  contemplated,  may  in- 
dicate legislative  modifications  which  would  be  in  the  interest 
of  more  efficient  public  adminLstration  ? 

Should  the  services  of  an  executive  secretary,  termed  a  county 
co-ordinator,  be  engaged  subject  to  the  following  provisions? 

a.  That  the  selection  of  the  coiiuty  co-ordinator  be  made, 
after  qualifying  before  the  State  Employment  Commis- 
sioner by  the  Board  of  County  Commissioners  upon  the 
recommendation  of  a  committee  to  be  organized  by  the 
chairman  of  the  Maryland  State  Planning  Commission, 
and  hereafter  referred  to  as  the  Advisory  Committee, 
consisting  of  such  membership  as  follows  : 

The  Chairman  of  the  State  Phiniung  Commission 
(Chairman) 

The  State  Superintendent  of  Schools 

The  State  Director  of  Health 

The  Executive  Secretary  of  the  Board  of  State  Aid  and 
Charities 

The  Director  of  the  Exten,sion  Division  of  The  University 
of  Maryand 

An  outstanding  citizen  of  the  county  selected  for  demon- 
stration 

A  member  of  the  Bcjard  of  Coiuity  Commissioners. 

b.  That  the  Association  of  County  Commissioners  of  Mary- 
land appoint  a  committee  from  their  membership  which 
may  attend  meetmgs  of  the  Advisory  Committee,  ob- 
serve and  study  activities  in  the  Demonstration  County, 
and  report  to  their  association,  from  time  to  time,  upon 
the  developments  of  this  pro.iect  in  order  that  all 
county  commissioners  may  be  kept  well  informed. 

c.  That  the  tenure  of  office  of  the  County  Co-ordinator  be 
subject  to  the  pleasure  of  the  Board  of  County  Commis- 
sioners; and  that  the  County  Co-ordinator  be  provided 
with : 

1.  A  Clerical  and  Technical  Staft 

2.  Supplies  and  Equipment 
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3.  Maintenance  and  Operating  Funds 
as  may  be  necessary  for  the  efficient  performance  of  his 
functions  during  a  period  not  to  exceed  five  years,  with- 
out cost  to  the  county  (see  below  supplemental  budget 
estimates),  except  that  office  space  and  maintenance 
costs  be  shared  liy  the  county  as  far  as  may  be  prac- 
ticable. 


Comment 

Tlie  County  Commissioners,  of  whom  there  may  be 
3  to  7,  are  elected  by  popular  vote  for  a  term  of  four 
years,  and  the  tenure  of  office  of  all  occupants  expires 
at  the  same  time.  These  Commissioners  constitute  the 
Board  of  County  Commissioners,  and  the  Board  func- 
tions, in  general,  as  the  governing  body  of  the  county. 
Tlie  Commissioners  serve  on  a  part-time  basis  and 
receive  nominal  annual  salaries.  The  Board's  offices 
are  located  in  the  courthouse  at  the  county  seat  and 
the  time  of  scheduled  meetings  varies  for  the  several 
counties  of  the  state. 

Some  of  the  counties'  outstanding  citizens  may  be 
found  among  the  membership  of  tliese  officials,  and 
some  of  them  possess  a  background  of  excellent  busi- 
ness experience.  Were  the  Commissioners  to  be  pro- 
vided with  the  services  of  a  trained  full-time  adminis- 
trator, such  as  a  county  coordinator,  who  would  act  in 
the  capacity  of  an  executive  secretary  to  the  Board, 
it  is  believed  the  Commissioners  would  be  in  a  more 
favorable  position  to  discharge  the  responsibilities  of 
an  executive  board  and  to  exercise  more  fully  their 
talents  as  administrative  officers  in  the  interest  of 
county  government. 

CHART   I 


SYNOPSIS   OF  PLAN   PRESENTED  TO   COMMITTEE  FOR 

FURTHER      INTEGRATION      OF   EXECUTIVE 

ELEMENTS  OF  COUNTY  GOVERNMENT 


Organization 


Service 


1.  Board  of  t^ounty  Commis-  1.  A  Policy  Forming  Body 
siouers  (or  Executive  Inve.sted  with  Broad  Exe- 
Board)  eutive  Powers 

2.  Department  of  County  Gov-  2,    Technical  Services 
ernment 


a.    Office  of  County  Oo-or- 
dinator 


1.  Division     of     Finan- 
cial Affairs 

2.  Division    of    Person- 
nel 


a.  Integration  of  Several 
Elements  of  County 
Government 

1.  Fuianeial  Matters 

2.  Selection,      Welfare, 
etc. 
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3.  Division      of     Legal 
Admiuistratiou 

4.  Division  of  Civic  Ed- 
ucation 

b.    Artiliatea    County-State 
Services 

1.  Public    School     Sys- 
tem 

2.  rulilic     Health     Or- 
ganization 

3.  Social    Welfare    Or- 
ganization 

4.  Agricultural  Agents, 
etc. 


3.  Legislation  and  Law 
Enforcement 

4.  Civic  Education 


b.    Specialized   Services 

1.  Education 

2.  Public  Health 

3.  Social  Welfare 

4.  Economic  Welfare 


3.  Special   Advisory   Commit-      3.    Acts    in    an   Advisory    Ca- 
tee  pacity   to   County   Co-ordi- 

nator 

4.  The  Suiiplemental  Budget       4.    Provides     Supplemental 

Funds  During  Period  of 
Project 


C.  Department  of  County  Administration 

Attention  is  now  directed  to  the  dejiartment  of  county 
administration.  According  to  the  piovisions  of  the 
plan  in  question,  this  department  would  be  subdivided 
into: 

1.  Office  of  county  co-ordinator 

2.  Division  of  financial  affairs 
?,.    Division  of  personnel 

4.    Division    of  legal   administration 
."p.    Division  of  civic  education 

and.  fnrtliermore.  tliis  department  would  l)e  properly 
afliliatetl  witli  the  following  interrelated  county-state 
Bervices : 

1.  Public  scliools 

2.  Public  health 
'.',.    Social  wi'Ifare 

4.    Agricultural   welfare 
.■>.     Piiblii-  works 

Tlic  |daii  for  liii-  cslaidislmiciil  of  such  a  dciiarlmeut 
in  rclaliorisiiip  with  cxisling  coiiiiiy  niacliincry  follows: 

QCESTIOXS 

1.  ilfjirc  III  Ciiiiiitil  ('ii-(iriliiiiilnr. — .Sliould  fbc  ollicc  of 
County  (Vorrtiiuitor  consist  of  the  county  co-ordinator  and  liis 
fflcricjil  iiiid  Icclinlcal  jiKslstants ;  and  should  tlie  couiily  (m- 
orilinalor  lie  rCKponsitilc  to  the  Hoard  of  ('oinity  OinimlsslonersV 

(I.  For  the  ildiiiiiiistraf  ion  of  Ibi'  siipijli'iiicjihil  budget  ai-- 
ransfcd  for  llie  ci,iidM<-l  n\'  ibis  pi-oji'i-l,  biTc'iiiaflcr  re- 
ferred to, 

l>.  For  I  lie  Kiipci-visiiin  of  eniployirfs  engilKCd  undci'  (he  sup- 
pleineiital  iMldget. 

c.  For  riiakiiig  a  tliorougli  study,  in  co-ofperat  ion  willi  ex- 
l«-rlH  lierclfijifter  referred  to,  of  llie  coiinly  grni'i'nMioMf 
ax  il  now  flltictlons,  with  the  view  of  rorniutaling  I'm'  Ibi' 


consideration  and  approval  of  the  Board  of  Count.v  Com- 
missioners a  long-term,  balanced  program  that  would 
integrate  more  effectively  the  several  services  of  county 
government,  promote  etliciency,  and  effect  economy. 

d.  For  exercising  forceful  leadership  in  the  inauguration  of 
the  plan  referred  to  in  the  preceding  paragaph  if  and 
when  sanctioned  by  the  Advisory  Board  and  approved  by 
the  Board  of  County  Conmiissioners? 

e.  For  the  evaluation  of  the  status  of  county  government 
biennially,  or  more  often,  for  the  benefit  of  the  Board 
of  County  Commissioners  and  the  general  puljlic. 


Comment 

As  a  feature  of  the  special  county  government  project 
proposed  for  the  consideration  of  the  Committee,  pro- 
vision is  fiiade  for  the  employment  of  a  county  co-ordi- 
uator  because  it  is  essential  to  efficient  county  govern- 
ment administration  that  there  should  be  a  responsible 
person  in  wlu)m  leadership  for  management  of  county 
affairs  could  be  vested.  A  thoroughly  trained,  compe- 
tent administrator,  operating  on  a  full-time  basis,  it  is 
felt,  would  be  in  a  favorable  position  to  render  inval- 
uable services.  His  relationsliip  to  the  Board  of  County 
Commissioners  wmild  be  comparable  to  that  of  an  exe- 
cutive secretary  lo  an  executive  board.  Although  the 
legal  authority  would  remain  vested  in  the  Board,  his 
services  sliould  be  lielpful  to  them  because  he  could 
carefully  prepare  the  agenda  for  their  meetings  and 
assist  them  in  putting  into  effect  the  resolutions  which 
they  passed.  Furthermore,  through  his  intimate  knowl- 
edge of  the  affairs  of  county  government,  he  could  be 
relied  upon  to  prepare  long-term,  balanced  programs 
for  the  consideration  of  the  Commissioners  which 
should  serve  to  orient  these  officials  better  in  the  dis- 
charge of  their  responsibilities  and  which  should  en- 
able tliem  to  realize  more  c(mip]etely  their  administra- 
tive policies.  Then,  too,  even  though  the  vicissitudes 
of  political  elections  may  result  from  time  to  time  iu 
the  turn-over  of  Ihc  iiicinlicislii]i  of  (he  Board  of  County 
Commissif)ners,  llie  coiiliinioiis  eiii]iloymeiit  of  a  com- 
jietent  county  coordinator  ciii  a  career  basis  would 
tend  to  give  stabilily  lo  llii'  iimgraiii  and  continuity  to 
good  county  goveriimenl.  ills  reialionslii]i  to  (he  sev- 
eral hi-aiiches  uf  county  govei-nnient  would  be  essential- 
ly Ihiil  of  a  co-ordinator.  'riiioii^ii  hiin,  it  is  conceived, 
these  services  may  lie  bound  logellicr  functionally  so  as 
lo  constitute  nicinlicrs  of  a  depai-l inenf  of  county  gov- 
cniiiieiil.  Hence,  ( Ih'rc  slionid  I'csuK  in(egi'a(ion  of  oi'- 
gaiii/adon  in  (lie  develoinncnl  uC  a  unilied  connly  gov- 
crnnicnl  program.  Thiongh  Icaiii  woiN  on  Ihe  pari  of 
all  agencies  concerned.  Ihc  slrcliglh  of  nnily  should  he 
(•Heeled  liy  I  he  conn  ly  ciMjrdiiiator  Opel  at  ing  under  Ihe 
anlhorjly  and  gnidancc  of  the  ISoard  of  (!onnly  Coiu- 
mi.ssioners. 
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QUESTIONS 

2.  Division  of  FiiKiiicifil  Affairs— Shonia  the  organization 
and  functions  of  tlif  county  agencies  concerned  witli  fiscal  af- 
fairs continue  to  operate  as  now  provided  for ;  and  should 

a.  The  services  of  a  financial  expert  to  the  county  co-ordi- 
nator  be  provided  as  follows  : 

1.  That  he  be  selected  liy  the  Advisory  Committee  upon 
the  recommendation  of  the  County  Co-ordinator  and 
with  the  approval  of  the  Board  of  County  Commis- 
sioners;  that  his  compensation,  including  travel  ex- 
penses, be  determined  by .  the  Advisory  Committee, 
within  the  amounts  specified  in  the  supplemental 
budget,  subject  to  the  approval  of  the  Board  of  Coun- 
ty Commissioners ;  that  he  be  engaged  on  a  part-time 
basis  with  the  understanding  that  he  clevore  such 
time  to  his  work  as  may  be  necessary  for  him  to  ful- 
fill his  responsibilities  as  financial  expert;  and 

2.  Tliat  the  financial  expert  co-operate  with  the  county 
co-ordinat(ir  in  making  a  thorough  study  of  the  fiscal 
affairs  of  the  county,  including  central  purchasing; 
in  the  formulation  of  a  sound  financial  program  for 
the  county,  including  the  ai)portionment  of  budgeted 
expenditures  in  relationship  to  the  importance  of  each 
of  the  several  county  services  to  the  county  program 
as  a  whole;  and  in  sni>ervising  the  inauguration  of 
the  fiscal  system  as  worked  out,  if  and  when  approved 
by  the  Board  of  Comity  Commissioners  and  the  other 
budgeting  bodies  concerned  ;  and 

b.  The  present  facilities  of  the  county,  in  the  inauguration 
of  an  approved  fiscal  system  referred  to  in  the  preceding 
paragraph,  be  augmented  by 

1.  The  employment  of  a  certified  accountant,  and 

2.  The  purchase  of  necessary  equipment  and  supplies  as 
provided  for  in  the  supplemental  budget  and  admin- 
istered by  the  county  co-ordinator  with  the  approval 
of  the  Board  of  County  Commissioners? 


Comment 

Provision  is  made  also  in  the  plan  under  consider- 
ation f(n-  the  eniploynient  of  a  linancial  expert  to  assist 
the  county  coordinator  in  making  a  thorough  study  of 
the  financial  status  of  the  county  and  in  devising  a 
liscal  program,  including  a  system  of  accounting,  cen- 
tral purchasing,  etc.,  that  would  safeguard  the  finan- 
cial position  of  the  county  and  that  would  lead  to  the 
apportionment  of  county  funds  in  the  interest  of  fur- 
nishing the  best  possible  quality  of  government  services 
to  the  citizens  of  the  county.  The  purpose  would  be 
to  set  up  the  monetary  atl'airs  of  the  county  on  a  sound 
business  basis  and  to  apportion  the  tax  dollar  so  as  to 
render  adequate  and  essential  government  services,  the 
cost  of  which  would  be  within  the  economic  capacity 
of  the  people  to  pay.  If  such  a  program  is  to  be  under- 
taken, it  is  felt  that  the  county  coordinator  will  i-e- 
quire  the  assistance  of  a  certified  accountant,  in  addi- 
tion to  those  of  a  financial  expert,  until  such  time  as 
the  program  is  well  established.    It  may  be  pointed  out 


also  that  precedent  for  the  adoption  of  such  a  fiscal 
policy  can  be  found  in  the  administration  of  funds  for 
l)usiness  corporations,  wdiich  handle  gross  receipts  com- 
]iarable  to  those  of  a  county  government  in  Maryland. 
In  this  connecti(Ui,  it  is  of  interest  to  note  the  follow- 
ing editorial  which  appeared  in  The  Evening  Sun  (Bal- 
timore), January  21,  1937: 

EFFICIENCY  PAYS 

Anne  Arundel  county  is  out  of  the  red.  Indeed,  it  has 
a  balance  of  !f73,3S2.62  in  the  bank  and  the  taxpayers 
down  in  that  division  of  the  Commonwealth  are  said  to 
be  in  a  much  easier  state  of  mind. 

This  hajipier  financial  condition  can  be  attributed  to  a 
more  orderly,  more  busines.slike  management  of  the 
county's  fiscal  affairs.  In  1935  a  commission  appointed 
to  investigate  the  county's  finances  found  tax  arrearages 
running  into  large  figures  and  the  records  in  such  shape 
that  in  many  cases  it  was  impossible  to  determine  who 
owed  the  taxes.  Immediate  efforts  were  made  to  round 
up  the  delinquents,  to  set  the  books  in  order  and  bring 
the  county's  l)udget  in  line  with  tax  receipts.  The  old 
practice  of  waiting  for  taxpayers  to  apply  for  tax  bills 
was  discarded  and  now  tax  bills  are  mailed  to  property 
owners. 

The  results  speak  for  themseh'es,  and  county  authori- 
ties and  county  taxpayers  are  to  be  congratulated. 

QUESTIONS 

3.    Dli-ision   of  Personnel. — Should   the   county   co-ordinator 
act  as  director  of  this  division  and  fulfill  the  following  services? 

a.  That  he  select  clerical  assistants  provided  for  in  the_ 
supplemental  budget,  sub.1ect  to  the  provisions  of  the' 
merit  system  (jf  ilarylaud. 

b.  That   he   undertake   a   thorough    study,   in   co-operatiou 
with  the  heads  of  the  several  county  services,  of 
The  methods  employed  in  the  selection  of  public  officials 

and  employees 
The  minimum   standards   of   eligibility  for   the   various 

positions 
The  tenure  of  office  for  the  several  positions 
The  methods  of  compensation 

The  compensation  each  official  and  enqiloyee  receives 
The  time  devoted  to  services 
The  business  management  of  employees 
Tlie  need  for  the  adoption  of  a  retirement  jilan,  etc., 
with  a  view  to  the  formulation  of  a  uniform  system 
whereby  selection  of  adequately  trained  personnel  may 
lie  provided  ^^-ithout  political  interference,  and  event- 
ually placing  the  greatest  number  possible  of  county  em- 
ployees under  civil  service  regulations,  and  with  the 
view  to  building  up  an  esprit  de  corps. 


Comment 

In  Ihe  develo])ment  of  an  efficient  organization,  it 
is  to  be  recogni/.ed  that  the  quality  of  personnel  com- 
posing the  membership  of  the  organization  is  a  con- 
sideration of  foremost  importance.  It  follows,  there- 
fore, that  the  County  C(nmnissioners  should  be  in  pos- 
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session  of  the  facts  regarding  the  present  status  ot 
the  personnel  of  the  county  government.  As  a  feature 
of  the  plan  proposed  foi-  the  consideration  of  the  Com- 
mittee, then,  the  creation  ot  a  division  of  personnel, 
with  the  county  coordinator  acting  as  director,  is  sug- 
gested. The  purpose  of  this  division  would  be  to  study 
the  personnel  problem  of  the  county,  with  the  view  of 
gradually  placing  the  appointive  officers  under  the  pro- 
visions of  the  merit  system  of  Maryland,  and  to  insti- 
tute a  uniform  plan  for  the  business  management  of 
these  officials,  which  would  be  of  mutual  benefit  to 
employer  and  employee.  Whether  or  not  it  would  be 
feasible  and  to  the  best  interests  of  representative  gov- 
ernment to  reduce  the  number  of  elective  officers  in 
order  that  positions  calling  for  technical  services  be 
filled  by  trained  specialists  who  would  be  selected  on 
a  competitive  basis  under  the  provisions  of  the  Civil 
Service  regulations  of  the  state,  is  a  problem  which 
would  require  the  careful  study  of  the  county  co-ordina- 
tor  and  the  adjudication  of  his  advisers.  Then,  too,  tht 
matter  of  adecjuate  compensation  and  in'ovisions  of  a 
retirement  fund  for  career  personnel  would  appear  to 
be  an  important  consideration  if  these  positions  are  to 
be  made  attractive  to  young  men  and  women  of  the 
type  and  training  to  fill  them  most  proficiently.  In 
building  up  the  quality  of  personnel  engaged  in  gov- 
ernment services,  it  would  appear  that  a  division  of  ijer- 
sonnel  should  fulfill  a  useful  function. 


QUESTIONS 

4.  Division  o/  Lri/al  A(liiiiiii'<tr<itioii. — Should  the  orgiinina- 
tif)ii  :md  functions  of  the  county  agencies  coneeined  with  legal 
affairs  continue  in  rtjiefation  as  now  provided  for  and  should 
the  itresent  laws  governing  county  administration  renuiin  in 
effect,  until  such  time  as  a  thorough  study  of  the  present  pro- 
visions may  indicate  modifications  which  would  be  in  the  in- 
terest of  more  ellicient  administration  ;  and  should 

a.    The  services  of  a  legal  expert  to  lh(>  couidy  co-ordinator 
he  provided  as  follows : 

1.  That  lie  he  selected,  he  compensaled,  and  work  on  the 
same  basis  as  was  provided  f(jr  in  the  c.ise  of  tlio 
financial  expert  (see  Division  of  Financial  .Mlairs. 
section  2,  a,  1,  page  :j2). 

2.  That  the  legal  expert  coopeiali'  willi  I  lie  riPuol.\-  co- 
ordinator in  making: 

.'I,  A  thorough  study  of  the  iireseiH  legal  provisions 
for  connly  governnjenl  admlnlslration.  wilh  a  view 
to  the  formulalion  of  such  legislative;  changes  ill 
existing  laws  :ih  nia.v  he  in  IIk-  intenwt  of  better 
county  government. 

b.  .\  thorough  slud.v  of  Ihr-  police,  or  law  enforce- 
ment, facilities  of  the  county,  wKli  (h<!  view  of 
determining  what  steps,  if  any,  should  be  laken 
for  the  further  imiiiovement  of  this  bian(fli  of 
county  government. 


Comment 

Provision  is  made  for  a  division  of  legal  administra- 
tion because  the  organization,  functions,  and  powers  of 
government  agencies  are  embodied  in  legislative  enact- 
ments and  because  law  enforceuient  is  a  function  of 
county  government.  Owing  to  this  relationship  which 
exists  between  legislative  enactuieuts  and  government 
administration,  it  follows  that  the  Board  of  County 
Commissioners,  the  proposed  advisory  committee,  and 
the  county  co-ordinator  would  need  the  services  of  a 
legal  expert  to  guide  them  in  the  steps  they  may  wish 
to  take  in  the  interest  of  better  county  administration. 
Such  guidance  would  require  on  the  part  of  the  legal 
expert  a  tliort)Ugli  knowledge  of  the  provisions  of  ex- 
isting laws  and  the  provisions  of  the  State  Constitu- 
tion pertaining  to  county  governiuent.  Before  proceed- 
ing with  a  plan  that  would  amplify  county  government 
services,  the  legal  expert  would  need  to  be  consulted  to 
determine  if  present  laws  permit  the  action  contem- 
plated or  if  legislative  action  is  required.  Whereas  it 
is  to  be  emphasized  that  plans  should  be  made,  if  pos- 
sible, that  could  be  fulfilled  under  the  authorizations  of 
existing  laws,  it  would  appear  probable  that  in  the 
interest  of  clarity  and  simplification,  a  legislative  pro- 
gram might  be  in  order  toward  the  close  of  the  period 
of  this  project.  Should  a  revision  of  the  laws  pertain- 
ing to  county  government  be  desirable  the  services  of 
the  legal  expert  would  be  helpful  in  piloting  this  legis- 
lation. 

The  legal  exjjert  would  be  of  service  also  in  studying 
the  present  status  of  law  enforcement  with  the  view  of 
formulating  a  plan  whereby  this  branch  of  county  gov- 
ernment might  be  made  more  effective.  Should  his 
study  reveal  such  a  need,  he  would  be  of  great  assist- 
ance to  the  county  co-ordinator  in  the  inauguration  of 
any  such  plan  as  may  be  advanced  by  him  and  sanc- 
tioned by  the  advisory  committee  and  the  Board  of 
County  Commissioners. 

QUESTIONS 

5.  Division  of  Cirie  EOiicdtioii. — Should  (he  organiy.alion  and 
fiuiction  of  this  division  be  as  followsV 

a.  Tlial  Die  cciniily  ro-nrdinatdr  acl  as  ils  director;  that  he 
recei\i'  llic  I'lilj  cii-oper.-ition  of  tlu>  heads  of  the  various 
(county  and  rnuuly-Slalc;  services;  and  that  he  be  au- 
thorized lo  seciu-e  the  lecbnlcal  services  of  an  expert;  in 
civic  educiition,  within  the  Ihiancial  provisions  of  the 
sniiplenienlal  biidgel  and  subject  to  Ihe  restrictions  im- 
posed above  in  the  employment  of  the  (inancial  expert, 
to  the  end  (hut  the  pulilic  he  kept  well  Inrornied  on  the 
civic  afC'iirs  ot  llicli'  counly;   and 

b.  Thai,  lij  llic  inaiigiiial  ion  ot  llic  I'diicalioiial  progi'aia 
workeil  out  by  Ihe  e.\pei-|  lai  civic  education  in  co-oper- 
ation wllh  the  coiMily  co-ordlnatoi'  and  sanctioned  by  the 
advisoi-y     coMiriilltcc     and     appi-o\cd     liy    tlu'     noar<l     of 
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County  CVmiiuissioni'i-s,  the  present  facilities  of  tlie 
comity  for  siicli  worlc  be  augmented  by 

1.  I'urchase  of  necessary  equipment  and  supplies 

2.  Printing  of  pamphlets,  reports,  etc.. 

as  provided  for  in  the  supplemental  bud.get  and  as  ad- 
ministered by  the  county  co-ordinator  with  the  approval 
of  the  Board  of  County  Commissioners. 

Comment 

VdV  tlie  efficient  a(liiiiiiistv;iti<in  of  public  aft'airs 
under  a  democratic  form  of  goverument,  one  of  tlie  es- 
sential reqniremeut.s  i.s  that  the  civil  population  be  in- 
formed as  to  the  organization  and  functioning  of  their 
government.  With  the  support  of  an  informed  elector- 
ate, it  is  believed  that  the  Board  of  Country  Commis- 
sioners would  be  in  a  position  to  adopt  reforms  that 
would  strengthen  existing  weaknesses  and  institute 
needed  services  that  are  now  omitted  or  only  inade- 
quately provided  for.  With  a  view  to  placing  county 
government  upon  a  more  intelligent  level,  therefore,  it 
is  suggested  that  there  be  created,  under  the  county 
coordinator,  a  division  of  civic  education.  It  is  antici- 
])ated  that  such  a  division,  with  the  advice  and  assist- 
ance of  an  exi)ert,  could  do  much  to  acquaint  the  peo- 
ple with  their  government  and  its  working  eiticiency, 
and  what  is  more  important,  tliis  division  should  be 
able  to  awaken  in  them  an  intelligent  interest  which 
should  lead  to  active  participation  in  support  of  a  pro- 
gram designed  to  bring  about  better  government  serv- 
ices. In  short,  the  purpose  of  this  division  is  to 
establish  between  the  people  and  the  government  which 
serves  them  a  relationshi]!  which  would  lie  mutually 
beneficial. 

QUESTIONS 

6.  Affiliated  Comitij-State  Services. — Should  the  organiza- 
tion and  functions  of  county-State  services,  including  public 
school  education,  public  health,  social  welfare,  public  works, 
agriculture,  etc.,  continue  to  operate  as  now  provided  for  until 
such  time  as  thorough  studies  of  each  ma.y  indicate  the  desira- 
bility of  interrelating  these  services  more  closely  administrative- 
ly with  the  department  of  count.v  administration  in  the  inter- 
est of  more  efficient  administration  ;  and  should  the  services  of 
experts  to  the  county  co-ordiuator  in  the  fields  of  public  school 
education,  public  health,  social  welfare,  economic  welfare,  etc., 
be  provided  as  follows? 

a.  That  these  experts  be  selected  by  the  advisory  committee 
upon  the  recommendation  of  the  county  co-ordinator 
and  subject  to  the  approval  of  the  Board  of  County  Com- 
missioners; that  their  compensation,  including  travel 
expenses,  be  determined  by  the  advisoi-y  committee  with- 
in the  amounts  specified  in  the  supplemental  budget, 
subject  to  the  approval  of  the  Board  of  County  Com- 
missioners ;  and  that  these  experts  be  engaged  on  a  part- 
time  basis,  givin,g  such  time  to  their  work  as  may  be 
necessary  to  the  discharge  of  their  responsibilities. 

b.  That  these  experts  co-operate  with  the  county  co-ordina- 
tor in  making  thorough  studies  of  the  present  systems  of 


operation  and  of  the  proficiency  with  which  each  func- 
tions, with  the  view  of  setting  up  machinery,  if  feasible 
and  desirable,  whereby  these  services  may  be  more  closely 
tied  in  administratively  with  the  department  of  county 
government,  and  in  .suijervising  the  inauguration  of  such 
changes  in  organization  as  may  be  .sanctioned  by  the 
advisory  committee  and  approved  by  the  Board  of 
County  Commissioners. 
c.  That,  in  the  inauguration  of  approved  programs  referred 
to  in  the  preceding  paragraiih,  the  facilities  of  the 
county  and  State  be  supplemented  out  of  funds  provided 
for  in  the  supplemental  budget  and  that  such  funds  be 
administered  by  the  county  co-ordinator  with  the  ap- 
proval of  the  Board  of  County  Commissioners  and  other 
oijerating  bodies  concerned. 

Comment 

Tlie  local  x>ublic  school,  public  health,  and  social  wel- 
fare services  are  organized  on  a  county-State  basis; 
that  is,  there  is  close  affiliation  between  the  county  and 
State  machinery  in  the  educational,  public  health,  and 
social  ^\'elfare  fields.  With  respect  to  county  govern- 
ment, team  work  among  these  several  services  under 
strong  county  leadersliip  has  not  been  well  developed. 
In  the  interest  of  a  unified,  balanced  community  pro- 
gram, it  is  believed  that  close  affiliation  between  the 
county  coordinator  and  the  county  heads  of  these 
services  is  indispensable.  Without  the  influence  of  a 
county  co-ordinator  the  directors  of  these  several  serv- 
ices are  apt  to  have  their  interests  limited  to  the 
specialty  for  which  each  is  responsible,  without  full 
appreciation  of  the  interdependability  which  exists 
among  the  several  parts  of  the  county  organization, 
and  without  comprehending  adequately  the  relative 
importance  of  each  specialty  to  the  welfare  of  the  com- 
munity as  a  wliole.  To  determine  how  best  a  func- 
tional relationship  between  the  county  co-ordinafor- 
and  the  heads  of  these  several  services  may  be  estab- 
lished, it  is  suggested  that  experts  in  each  specialty 
be  engaged  to  worlv  both  individually  and  as  a  gro.up 
with  the  county  coordinator,  with  a  view  to  formu- 
lating plans  that  would  operate  to  the  mutual  ad- 
vantage of  both  parties  concerned,  that  is,  the  general 
administrator  and  the  heads  of  these  several  services. 
In  brief,  the  purpose  is  to  find  a  way  of  integrating 
these  services  witli  the  department  of  county  govern- 
ment in  order  that  the  county  co-ordinator  may  be  in 
a  better  position,  through  proper  co-ordination  of  all 
the  services  of  county  government,  to  develop  a  uni- 
fied, balanced  community  program. 

D.    The  Supplemental  Budget 

Provision  is  made  for  a  cooi^erative  budget  to  sup- 
]»lement  State  and  county  funds  during  the  period  of 
tlie  project,  in  order : 
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1.  To  iJi-ovide  the  services  of  a  couuty  co-ordinator  and  for 
the  clerical  aiul  technical  assistants  he  may  require. 

2.  To  provide  experts  to  assist  the  county  co-ordinator  as 
outlined  in  section  C,  6,  b,  page  54. 

3.  To  provide  for  supplementinj;'  the  personnel  and  other 
facilities  of  the  county  and  State  in  the  inauguration  of 
approved  programs. 

For  the  guidance  of  the  committee  the  followiiisi-  bud- 
get ha.s  been  diawu  up  for  its  consideration: 


I.     Office  of  Count!/  Co-ordinator 

AiiniHi't  Period 

Total 

(Years) 

1. 

County  co-ordinator 

Salary 

it!7,.">(H) 

5 

$37,500 

Travel 

1,000 

5 

5,000 

O 

Secretary,  Salary 

1,.500 

5 

7,500 

•J. 

Stenographer.  Salary 

1,200 

5 

6,000 

4. 

Certified  Accountant,  Salary 

3,000 

3 

9,000 

5. 

Equipment  and  Snpiilies 

1,500 

1,500 

e. 

JIainteuance 

Rent 

720 

5 

3,600 

Telephone  and  Telegr; 

ph 

100 

5 

500 

Water,  Light.  Heat 

150 

5 

750 

Printing 

500 

5 

2,500 

Janitor 

350 

5 

1,750 

Contingent 

Su1)tot 

al .  . . 

GSO 

5 

3,400 

$79,000 

II.     HtrvifXi  of  IC.r i)f rt X : 

7.  Financial 
Legal 

(.'ivic  Education 
Public  Health 
Social  Welfare 
Economic  W<'lfare 
(Agriculture  & 
ludustry) 


total  annual 

compensation     $3,500        5        $17,500 


total  ainiual 
exiienses  allowed    700 


3,500 


Subtotal .$21,000 


III.     KxiicnudH  Incidental  lo 

/niiiii/iiralioii   of  Apitionil 

/{ffOlllin'IKlnliojIK 


.S5,0IMJ 


$25,000 


TOT.\ I.  FOK  FI Vlv'SKAIl  PJOUIOD $125,000 


Comment 

The  .supplejneiital  budget  embodies  extra-county 
funds  to  be  contributed  tor  the  support  of  this  project. 
These  funds  would  be  administered  by  the  county  co- 
ordinator under  tlie  Board  of  County  Commissioners, 
and  the  budget  would  be  operative  for  a  period  not  to 
exceed  five  years.  Provision  in  the  first  place  is  made 
for  a  county  co-ordinator,  including  a  staff  of  assist- 
ants and  maintenance  expense  of  his  office.  Should  the 
project  prove  successful,  much  of  the  expense  involved 
in  this  section  of  the  supplemental  budget  wotild  be 
taken,  over  by  the  county  at  the  termination  of  the 
period  during  which  the  project  is  in  operation,  for 
the  establishment  of  the  county  coordinator  as  an 
essential  addition  to  the  present  personnel  of  the 
county  government  is  one  of  the  main  objectives  of 
this  undertaking.  The  second  section  of  the  supple- 
mental budget — services  of  experts — provides  for  able 
advisers  to  co-operate  witli  the  county  coordinator  in 
making  studies  and  formulating  plans  i'or  the  con- 
sideration of  the  advisory  committee  and  the  Board 
of  County  Commissioners.  The  expense  involved  here 
would  terminate  with  the  project  and  therefore  would 
not  be  carried  by  the  county  as  a  permanent  expense. 
The  third  section  of  the  budget  pertains  to  expenses 
incidental  to  the  inauguration  of  approved  programs. 
The  amotmt  is  small  (a)  because  it  is  essential  that 
all  plans  inaugurated  .should  be  within  the  economic 
caj^acity  of  the  county  to  carrj%  and  (b)  because  these 
funds  should  be  matclied  by  county  and  State  funds. 
In  the  utilization  of  funds  from  this  section  of  the 
budget  not  more  than  1'5  ])ercent  of  the  cost  of  the  new 
developments  sliould  be  borne  by  the  suijpleinental 
Inidget,  and  arrangements  sliuuld  be  made  to  the  effect 
that  amounls  contributed  from  the  supplemental  bud- 
get would  taper  off  so  that  the  transition  will  be 
gradual  from  these  funds  to  government  funds  in  estab- 
lishing permanent  new  teal  ores  in  the  county  govern- 
ment program. 
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PART  III  and  PART  IV 


Toward  the  end  of  19:54  tlie  Chairman  of  the  Mary- 
laud  State  Plaiming  Conmii.ssiou  and  the  Director  of 
the  Maryland  State  Department  of  Heatlh  requested 
the  International  Health  Division  of  the  Rockefeller 
Foundation  to  send  one  of  their  representatives  to 
Maryland  to  conduct  fact-finding  surveys  of  the  or- 
ganization, functions,  and  administration  of  the  State 
anil  county  healtli  organizations  and  of  the  relations 
of  these  To  other  official  and  non-official  organizations 
operating  in  the  State.  The  duty  of  nndiing  recom- 
mendations )>ased  ti])on  facts  presented  in  these  re- 
ports wa.s  assigned  to  a  special  Committee,  of  which 
the  State  Diiectf)r  of  Health  of  ifaivland  is  Chairman. 

Aftei-  certain  preliminary  studies,  including  studies 
of  the  healtli  laws  of  the  Slate  and  the  rules  and 
regulations  of  the  State  Board  of  Health,  a  tentative 
syllahns  was  pi-epared  and  active  field  studies  were 
commenced  in  Frederick  County  on  March  12.  1935. 
A  report  on  that  cotinty  was  submitted  to  the  Direc- 
tor of  Health  on  ^fay  7.  1935.  From  experience  gained 
in  connection  with  stitdies  in  that  county,  a  more  com- 
plete syllaldis  was  prepared  (Drs.  W.  A.  Mcintosh, 
W.  P.  Covington,  and  J.  F.  Kendrick  colialioiatiiig), 
and  surveys  wt'vc  undertaken  successively  of  AVicontico. 
Oarrett  and  Anne  Arundel  C()unties,  and  of  llie  Mary 
land  State  Dej.artment  of  Health.  The  hillcr  fad 
(iiiding  re|)oi-t  was  suliiriilted  1o  flie  Hireclor  of  lleallli 
fill  July  9.  19.",0. 

The  present  volume  contains  repoilsoi]  (lie  .\I.ii  yhiinl 
Klate  Department  of  Health  ri'arl  [III  and  Ann(! 
Arundel  Crtunty  IV.ri  T\'|  sidislaiitially  as  they  wei-e 
Huliniitted  to  tlie  director  of  Healdi.  The  only  changes 
made  were  deletion  from  the  Anne  Atiiridel  Coniilv 
rejiort  of  desciifitifins  of  [irovisions  made  liy  (he  Sl.ile 


(see  Part  III)  for  the  blind,  deaf,  feeble-minded,  in- 
sane, et  cetera ;  and  ap])eiidices  containing  certain 
statistical  data. 

Consideration  \\as  given  to  the  advisability  of  con- 
solidating all  five  of  these  reports  into  one,  but  the 
outcome  of  efforts  to  do  this  showed  that  such  a  report 
would  be  very  voluminons.  expensi\e  to  jirint,  and, 
vvonld  of  necessity,  have  to  be  sliorn  of  many  pertinent 
facts  relating  to  the  individual  counlies.  Jloreover, 
-with  the  preparation  of  an  analysis,  whicli  embodied 
the  ])rincipal  facts  contained  in  the  Slate  aiul  county 
reports,  for  the  convenience  of  the  Committee  on  Kec- 
ommendations,  it  api)eared  thai  fiirther  efforts  at  con- 
solidation would  .serve  no  useful  purpose.  On  the 
otlier  hand,  it  was  conceived  that  copies  of  the  original 
reports  possibly  might  be  of  some  use  to  those  wlio 
contemplate  making  similar  studies  in  oilier  slates. 
In  connection  with  this  rei)ort,  therefore,  one  should 
have  available,  also,  a  co])y  of  the  above-mentioned 
analysis  and  of  the  recommendations  made  by  the 
Committee,  lieports  on  FredeiicJc,  (Jariett,  and  Wi- 
comico Counties  are  cm  lile  in  I  lie  (iflice  of  Ihe  Mary- 
land   Slate   Dejiai-tnienl    of    lleallli. 

.Mindful  of  the  many  courlesies  extended  to  him.  and 
of  (lie  generous  assis(aiice  rendered  liy  llie  Direclor 
ol'  lleallli  ami  pi-iclically  e\eiy  ineniliei-  of  liis  slalT, 
inclniliiig  llie  l»e|iii(y  State  lleaKli  Officers,  by  Direc- 
lors  (if  oilier  Slale  I  >e]iai-l  men  I  s  .•ind  InstiluMons,  and 
by  iMin  ol'liclal  lieallli  and  welfare  woi'kers—  (he  writer 
herewitli  expres.ses  (o  (hem  liis  gialelnl  appreciation. 
He  also  wishes  to  iliaidc  Doclor  W.  .\.  .Mclnlosh  of  the 
Rockefeller  I'^iunda  I  ion  lor  liis  \aliiable  assistance  and 
sustained   inleresl    in   (liis  iinderlaKini;'. 
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AN  ADMINISTRATIVE  STUDY  OF  OFFICIAL  AND  NON- 
OFFICIAL  HEALTH  AND  WELFARE  ORGANIZATIONS 
IN  THE  STATE  OF  MARYLAND,  WITH  SPECIAL 
REFERENCE  TO  HEALTH,  WELFARE,  AND 
ALLIED    FUNCTIONS   OF   OTHER 
STATE  DEPARTMENTS  OR 
COMMISSIONS 


PART  III 

An  Administrative  Study  of  Official  and  Non-Official  Health  and  Welfare  Organizations  in  the  State 

of  Maryland,  with  Special  Reference  to  Health,  Welfare,  and  Allied  Functions  of 

Other  State  Departments  or  Commissions 


A.    Introduction 

1.    General  Considerations 

;i.  Topoi/j(i/>]n/  (Did  Earlij  Hhtoiij. — jraryland  lies 
between  the  parallels  of  37°  53'  and  39°  44'  north 
latitude,  and  between  longitude  75°  4'  and  79°  29' 
west.  It  is  a  small  state,  having  a  gross  area  of  12,300 
square  miles,  of  which  2,430  square  miles  are  water 
surface.  This  area  forms  a  portion  of  the  Atlantic 
slope  which  stretches  from  the  crest  of  the  Allegauies 
to  the  sea.  It  is  divided  into  three  fairly  well  defined 
regions,  known  as  the  Coastal  I'lain,  the  Piedmont 
Plateau,  and  the  Appalachian  Region. 

The  T'oastal  I'lain  is  bisected  ))y  the  Chesapeake  Bay 
into  tile  Eastern  and  AVestern  Sliores.  The  Eastern 
Shore  is  flat  and  low-lying,  being  about  100  feet  at  its 
liighest  and  drained  on  the  (Jhesajieake  side  by  the 
Chester.  (_"hoi)tank.  Xanticoke,  Wicomico,  and  Poco- 
moke  Rivers.  The  Western  Shore  is  more  elevated, 
rising  at  points  to  300  feet  along  tlie  west  border 
wliere  the  fall  line  begins.  It  is  drained  by  the  Sus- 
qnclianna,  Patap.sco,  Patuxent,  and  Potomac  Rivers 
into  the  Chesapeake. 

The  Piedmont  Plateau  extends  from  the  fall  line, 
rolling  ujiwards  1o  Parr's  Ridge  ROO  to  900  feet  high 
and  then  slojiing  gently  down  1o  llie  .Alonocacy  River, 
and  0)1  1o  the  ('aloclin  .\If)un1ains.  'flic  di-aiuagi'  of 
the  i-egion   is  soulheastward  into  1lie  Polomac. 

Tin-  .\  |i|);placlii;ni  i-cgion  is  known  as  Wcslern  Mary- 
land, 'i'lie  caslcrn  pari  is  nioniilaiiions ;  llie  westei'u 
pari  a  i-olliiig  plateau.  It  is  di-aiiied  southward  into 
the  l'c»toinac,  excejd  the  exti-einc  west,  wiiicii  is  diaincii 
norlliwai'd  into  the  ti-ibutaries  of  llic  Oliio. 

.MTr-i-led.  as  it  is.  by  alt  it  udc  in  tiie  wester-)!  (li\ision, 
and  by  oceanic  influences  in  the  eastern  and  tidewater 
HC'Ctions.  .Marylanil  does  not  lunc  a  iinirorni  climate. 
Knst  of  the  Appalachian  region  the  uinlers  arc;  gen 
erally  mild,  and  the  summers  are  long  and  moist.  The 
average  annual  lenipei-it  ure  of  iIm'  Shilc  is  aboiil  .">:! 
degrr-es  ['"ahr'enlieit.  1'he  avei-agc  annual  rainlall  is 
4;;  inches.  Till-  country  is  well  adajiled  to  agricnilnii- 
and  ciiiilc  raising. 


Events  leading  to  the  colonization  of  Maryland  be- 
gan in  1632,  Avhen  George  Calvert,  first  Baron  of  Balti- 
more, A\'as  granted  a  charter  to  the  Chesapeake  Bay 
region  by  King  Charles  I.  The  grant  included  all  of 
the  area  now  within  the  States  of  Maryland  and  Dela- 
ware and  a  part  of  Pennsylvania.  Before  the  charter 
passed  the  Great  Seal,  George  Calvert  died,  and  the 
claim  passed  to  his  son,  Cecilius  Calvert,  second  Baron 
of  Baltimore  and  first  lord  proprietor  of  Maryland. 
Calvert  named  his  province  Maryland  in  honor  of 
Queen  Henrietta  Maria. 

The  colony  received  its  first  settlers  in  March,  1034, 
when  Leonard  Calvert,  Baltimore's  younger  brother, 
with  about  225  colonists,  arrived  on  the  "Ark"  and  the 
"Dove".  The  first  settlement  was  established  on  a 
promontory  between  the  Chesapeake  Bay  and  the 
Potomac,  which  they  named  St.  Mary's. 

For  several  years  tlieii'  relations  with  the  Indians 
were  friendly,  but  eventually  the  colony  stiffered 
severely  from  Indian  wars.  Even  more  serious  Avas 
the  hostility  of  William  Claiborne  of  the  Virginia 
Colony,  who  refused  to  recognize  the  jurisdiction  of 
Lord  Baltimore  over  Kent  Island.  This  controversy 
resulted  in  a  long  I'eud  between  the  Maryland  and 
A'irginia  colonists,  marked  by  continual  attacks  and 
reprisals. 

Lord  ]>alliniore  ado])ted  a  conciliatory  ]iolicy  toward 
the  Puritans  and  ap]iointed  William  Stone,  a  Pioles 
taut,  to  succed  Leonard  Calvert,  who  died  in  1047. 
But.  with  the  gi'owth  of  a  PuiMtan  ])arty  in  the  ]ii'ov- 
iiice,  fearing  dial  lie  niiglil  lose  control  of  affairs,  he 
initiated  the  laiiKnis  .\c(  of  Toleral  i(ni  in  1(;i!».  This 
Act  extended  lolerance  and  proleclion  only  to  bodies 
pr'ofessing  t  riiiilarian  chi'ist  iaiiily,  and  was  accord- 
ingly soniew  hal  less  liberal  than  (he  jiolicy  previously 
adhered  lo  by  the  propi'ietoi'.  During  (he  next  few 
years  I'ui-itaiis,  who  Wi'W  expelled  fi'oni  N'irginia,  were 
a)-riving  in  Maryhnid.  IO\-enls  followed  (his,  and  (he 
e\ecii(ioii  ofdiai-les  I,  led  (o  I  he  displacement  of  SI:one 
and  llic  conlrol  of  goN'ernnient  by  Ihe  Puritans  who 
|Fi(Fni|iMy  rc)Fc;i  h'll   I  he  "Tolera  ( ion  AcC'and  began   Ihe 
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persecution  of  Catholics  aucl  Quakers.     The  Puritans 
retained  control  until  1657. 

Affairs  in  England  caused  the  Puritans  to  relinquish 
the  government  to  the  lord  proprietor,  but  as  a  result 
of  the  English  Revolution  of  1688,  tlie  Protestants 
again  seized  control.  Lord  Baltimore  was  deprived  of 
his  jurisdiction,  but  he  retained  the  profits  accruing 
from  the  province. 

From  1692  to  1715  ^laryland  -was  administered  by 
governors  appointed  by  the  crown.  In  the  latter  year, 
the  government  was  restored  to  Charles,  the  fifth  Lord 
Baltimore,  a  Protestant,  who  ruled  until  1751,  when  he 
died  and  was  succeeded  by  Frederick,  the  sixth  and 
last  Lord  Baltimore. 

The  capital  was  transferred  from  St.  Mary's  to  Anne 
Arundel  Town  (Annapolis)  in  1694,  and  Baltimore 
was  founded  in  1729. 

Gradually  the  lord  proprietcu'  lost  political  power, 
and  the  people  assumed  more  control  of  their  affairs. 
The  struggle  between  the  assembly  and  the  governor, 
and  the  popular  resistance  to  the  stamp  tax,  the  tea 
tax,  and  other  measures,  prepared  ^laryland  for  the 
Eevolntion.  As  acts  of  resentment  against  the  tyran- 
nous pretensions  of  England  the  colonists  expelled  the 
Stamp  Officer  from  Anna]iolis  in  1765,  sent  the  ship 
"Good  Intent"  back  to  England  with  its  prohibited 
cargo  in  1770,  and  com])el]ed  the  owner  of  the  brig 
"Peggy  Stewart"  to  burn  her  with  her  cargo  in  1774. 
It  was  Maryland  that  proposed  the  Continental  Con- 
gress, and,  when  open  hostilities  began,  the  colony 
placed  its  contingent,  known  as  the  Maryland  Line,  at 
the  disjiosal  of  Congress. 

Projirietary  government  terminated  in  .June,  1776, 
with  the  departure  of  (Jovernor  Eden,  and  the  State 
convention  issued  a  formal  declaration  of  independence 
on  the  third  of  July.  Soon  afterwards  a  constitution 
Avas  adopted,  providing  for  a  government  consisting  of 
a  governor  and  council,  a  legislative  body  consisting  of 
a  Senate  and  Hoiise  of  Delegates,  and  certain  other 
executive  officers.  This  constitution  was  adopted  and 
ratified,  and  the  first  elected  governor  was  inaugurated 
in  March,  1777. 

b.  PointlatioiiJ — The  estinialed  ])opulation  of  the 
State  as  of  -July  1,  1935,  was  1,724,676— the  proportions 
of  white  and  colored  persons  being  S?>.()  percent  and 
17.0  percent,  respectively.  The  estimated  population 
of  the  total  counties  of  Maryland  was  883,412—84.9 
percent  Avhite  and  15.1  percent  colored.  The  popula- 
tion of  Baltimore  City  was  estimated  to  be  841,264— 
81.0  percent  white  and  19.0  percent  colored.  Accord- 
ing to  the  United  States  Census  of  1930  the  total  popu- 
lation of  the  State  was  1,631,526,  of  which  77.2  per- 


1  Refer   to   statistical   tables,    Appendices. 


cent  were  native  white,  5.8  percent  were  foreign  born 
white,  16.9  percent  were  negroes,  and  .06  percent  were 
other  races.  The  total  population  of  the  counties  as 
given  in  the  United  States  Census,  1930,  was  826,652, 
of  whicli  81.2  jiercent  Avere  native  white,  2.5  percent 
were  foreign  born  white,  16.2  percent  were  negroes, 
and  .04  percent  were  other  races.  Baltimore  City, 
according  to  the  United  States  Census,  1930,  had  a 
total  population  of  804,874,  (or  a  density  per  square 
mile  of  10,18S.3)  of  which  73.0  percent  were  native 
white,  9.2  i)ercent  were  foreign  born  white,  17.7  per- 
cent were  negroes,  and  .08  percent  were  other  races. 
The  density  of  the  population  in  the  counties  is  83.8 
jiersons  per  square  mile,  as  contrasted  with  an  average 
density  in  the  United  States  of  41.3  persons  in  1930. 
The  density  of  the  population  for  the  State  as  a  whole 
was  164  per  square  mile  in  1930. 

Tlie  percentage  distribution  of  the  counties'  popula- 
tion by  age  groups  parallels  those  of  the  State  and  the 
United  States  very  closely.  Illiteracy  among  persons 
ten  years  old  and  over  in  the  counties  in  1930  was  2.0 
percent  among  the  native  white,  8.1  percent  among 
the  foreign  born  Avhite,  and  16.4  percent  among 
negroes.  The  percentage  of  colored  people  in  the  popu- 
lation has  decreased  from  21.1  in  1906  to  15.1  percent 
in  1935.-  The  1930  census  classifies  656,657,  or  79.4 
percent  of  the  counties'  population  as  rural,  with 
236,172,  or  28.6  percent  of  the  total  population  actually 
living  on  farms.  The  remaining  420,285  persons  in  the 
rural  liopulation  live  in  scattered  communities  that 
may  be  designated  as  semi-urban. 

The  total  number  of  gainfully  employed  persons  in 
the  counties  of  Maryland  in  1930  Avas  310,798,  of  Avhich 
82,763,  or  26.6  i)ercent,  Avere  engaged  in  agriculture; 
80,958,  or  2().0  ])ercent,  Avere  engaged  in  manufactur- 
ing and  nu'cliaiiical  industry;  34,849,  or  11.2  jiercent, 
Avere  engaged  in  trade;  30,107,  or  9.7  jiercent,  Avere 
engaged  in  transijortation  and  communication.  No 
other  single  occupation  engaged  as  many  as  10.0  per- 
cent of  the  total  of  those  gainfully  employed. 

In  1930  there  were  nine  cities  or  towns  in  Maryland 
Avith  populations  of  5,000  or  more.  The  populations  of 
each  of  these  for  the  last  three  census  years  are  shown 
In  the  following  table : 

Name  (if  Cilii  I9J0  1920  lillO 

Baltimore 804,874  73:^,826  558.485 

Ciimberhuul 37,747  29,837  21,839 

Hrtgei-stown 30,861  28.064  16,.507 

Anniipolis 14,4.34  11,066  10,411 

Frederick 12,531  11 ,214  8,600 

Salislinry 10.997  7,oti3  6,690 

Camliridge 8,.544  7,467  6,407 

Talioma  Parle   6,415  3,168  1,242 

Frostbiirg 5,588  6,017  6,028 

2  See   Table    1,   Appendices. 


Piihlic  Health  Admiiii.-if ration  in  IManjland 


(is 


c.  Transportation  and  Connniinications. — There  are 
in  the  State,  exclusive  of  Baltimore  City,  about  3,900 
miles  of  surfaced  roads  that  were  constructed  and  are 
beiui;  maintained  by  the  State  Roads  Commission. 
Funds  for  these  purposes  were  derived  from  the  lateral 
ga.soline  tax.  the  State  general  gasoline  tax.  the  post 
roads  subsidy  from  the  Federal  government,  county 
bond  issues,  the  half  cent  gasoline  tax  for  the  elimina- 
tion of  grade  crossings,  and  automobile  licenses,  regis- 
trations and  lines.  In  addition  to  tlie  liighways  in  the 
State  Roads  System  there  are  perhaps  12,000  miles  of 
roads  of  various  construction  in  the  23  counties  of  the 
State,  whicli.  prior  to  1933  were  maintained  from  local 
tax  levies.  Under  a  law  passed  in  1933.  designed  to 
lessen  the  county  tax  burden,  the  county  commissioners 
of  twenty  counties  turned  over  to  the  State  Koads 
Commission  the  responsibility  of  maintaining  tlieir 
county  roads.  This  action  placed  a  total  of  something 
over  13.000  miles  of  roads  under  State  maintenance. 
The  approximate  total  cost  of  maintenance  and  con- 
.struction  of  all  roads  in  the  State  for  the  ten  year 
period  1921  to  1033  was  fl71,5G9,939,i  distributed  as 
follows : 

CuitHtniction     Mnint;-ii(iiicc         Total 

Cuiiiities .'t;il.<)93..34.5       $28.11.\162       .1;3-i.2()S.."i07 

Baltimore  City    17,4."0.2SS         13..oT6.-t46         31,026,7.34 

State  of  Miirylniul 84.1.51,230         2.5,183,468       109,334,898 


Total .S112.694.8&3       .'i;61.875,076     .$174,.569,939 

Tidewater  ^Maryland  is  provided  with  excellent  facili 
lies  of  water  transportation  by  tlie  Chesajieake  Bay 
with  its  numerous  inlets  and  navigable  tributaries,  and 
tlie  Clie.sapeake-Delaware  Canal,  which  connects  the 
i!;iy  with  tlie  Delaware  River.  Baltimore  ranks  as 
America's  tliird  foreign  trade  ]iort.  having  30  regular 
overseas  steamsliip  services  lliat  o])erate  vessels  on 
scheduled  sailing  dates  to  imjioitant  foreign  markets. 
It  lias  eigiit  sicainsjii])  lines  thai  ojierate  on  regular 
iiitercoaKtal  ser\  i<-c  via  Ilic  Panama  ('anal  lo  i'acilir 
f'oast  pr)rls.  Ii  ;ilso  has  ele\('ii  sleainslii|)  lines  llial 
ojierale  on  regiibir  coastwise  service  lo  Allanlic  and 
<;iilf  jKjrts  and  lo  points  on  iIjc  rhe.sajieake  Bay.  The 
new  S!S..",0().000  municipally  owned  overseas  terminal, 
operated  by  the  Wesiein  .Maryland  Railway,  is  one  of 
llie  largest  in  the  world.  The  port  has  live  gi;iin 
elevators  with  a  conibiiied  capacity  ol' twelve  and  a  halt 
million  birshels.  which  exceeds  thai  of  any  seaboard 
city  ill  I  he  coimi  ly. 

lialliiiiore  is  llie  railway  cenfer  ol  Ihe  Slale.  Fidiii 
it  lines  radiate  in  niaiiy  direciions.  ;i(Tori|ing  li;iiis 
poi-latioii  facililies  lo  llie  ;.'i-e;i  ler  |,;Mi  (.f  iIm'  .Shili\ 
The  HiiHtcni   Hhovc.  in  nerved    |,riiiri|.:illy    hv    llie    Mm. 


Trn    Yrarn'   EiiifiiiUluTrii  fur    I'lililif    W'nrku,   l>y   ThfirniiK    f,    HiiMmr-.l, 
■..Tjnif  ('onsiitlttiil,   .Uiiryliiiiil   .Sliili'    I'lnniiiiiK  (,'iimniiHHiiiii, 


from  Wilmington,  Delaware,  to  Cape  Charles,  Virginia. 
There  are  about  1,500  miles  of  steam  and  about  600 
miles  of  electric  railway  in  Maryland.  Transporta- 
tion by  buses  has  grown  to  an  enormous  extent,  and 
aeroplane  travel  is  becoming  more  important  annually. 
During  the  year  1935  there  were  351,037  automobiles 
Q^asseuger  cars)  registered  in  the  State,  of  which 
slightly  over  100,000  were  in  Baltimore. 

Communications  are  facilitated  by  a  postal  system 
with  ramitications  throughout  the  State,  by  vast  net- 
works of  telephone  and  telegraph  systems,  and  by  a 
large  but  indeterminate  number  of  radios,  receiving 
broadcasts  from  State  and  Xational  transmitting  sta- 
tions. There  are  95  newspapers  being  published  in 
the  State,  with  a  total  circulation  of  about  2,000,000. 
Of  these  95  newspapers,  11  are  dailies,  3  are  semi- 
weeklies,  and  81  are  weeklies.  Three  of  the  Baltimore 
City  weekly  papers  are  published  in  foreign  languages 
— one  each  in  I'olish.  German,  and  Bohemian.  One 
paper  having  a  circulation  of  60,000,  edited  and  pub- 
lished by  Xegroes,  is  also  included  among  the  Balti- 
more City  weeklies. 

d.  AgricuJtiiic  and  Inditafry. — Agriculture  ranks 
second  among  the  basic  industries  of  Maryland  and 
constitutes  the  principal  occupation  of  that  portion 
of  the  State's  population  living  outside  the  City  of 
Baltimore.  The  laud  area  of  the  State  is  6,302,210 
acres,  of  which  1,383,611  acres,  or  69  percent  are  in 
farms.  The  number  of  farms  increased  from  13,203 
in  1930  to  14,412  in  1935,  or  an  increase  of  1,209 
farms  occupying  9,213  acres.  During  the  same  period 
the  average  size  of  each  farm  decreased  from  101.3 
acres  to  98.7  acres.  The  United  States  census  of 
agriculture  for  1935  shows  that  66  percent  ol'  all 
farms  were  operated  by  full  owners.  White  farmers 
operated  39,518  farms  and  colored  farmers  1,891. 
The  value  of  farm  land  and  buildings  in  1935  was 
."!i<212,711,112,  as  conijiared  wiih  |356,170,168  in  1930. 
This  decline  ol'  32  peiceut  in  farm  values  was  greater 
Ilia  11  that  in  any  other  State  on  the  eastern  sea- 
lioard.  The  iirincipal  cro]is  grown  on  farms  are 
corn,  wheat,  oats,  rye.  hay.  vegetables,  and  tobacco. 
Oilier  larni  ]irodnce  ol'  considerable  value  includes 
dairy  products,  poulliy,  and  eggs.  Crops  fhat  showed 
considerable  increases  in  1931  over  19:!0  were  lobacco 
and  barley,  the  former  showing  an  increase  in  acre- 
age and  iirodiiclion  of  more  than  one-tenth,  and  the 
hitler  an  increase  of  o\'er  lliice  times  the  acreage  and 
production  of   1930. 

dairying  has  been  an  iniporlant  indiislry  in  Mary- 
alnd  for  many  ycnrs,  and  a  consideralile  expansion  is 
iiMlic;iieil  liy  .III  increase  in  the  number  of  cows  rroni 
His. (;;;:.'  in  i;i:;o,  i,,  I!»7,792  in  19;',5,  a  gain  of  17  per- 
cent.   The  approximate  loliil  (|ii:inlity  of  milk  produced 
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iu  1929  -was  87,785,709  gallons.  Of  this  quantity, 
65,080,112  gallons  were  sold  as  whole  milk.  The  rest 
was  used  for  making  3,625,701  pounds  of  butter,  of 
which  2,173,009  pounds  were  sold  and  the  remainder 
consumed  in  the  homes  of  the  producers. 

The  following  table  shows  the  value  of  crops,  live- 
stock products,  and  livestock  as  published  by  the 
United  States  Department  of  Commerce  in  1930: 

Description  Value 
Field    and    orchard   crops,    vegetables,    and    farm 

gardens .1:0.5.764,4.31 

Receipts  from   sales   of  nursery,   greenliouse,    and 

hotliOTise  products,  etc 2,2Sl,Sl:j 

Vahie  of  forest  products  cut  on  farms,  for  liome 

use  and  for  sale 2,270,018 

Butter,  cream,  and  wliole  milk  sold 18,715,877 

Butter  churned   1,588,699 

Wool  slioru   201.908 

Poultry  raised,  total  value 9,008,493 

Chicken  eggs  produced 9,296,258 

Chicken  eggs  sold .f7,.509,97'5 

Chickens  sold 3,773,843 

Honej-  produced 5S,S7o 

Total  Value    $109,186,374 

Value  of  Livestock  on  Farms,  April  1,  1930: 

Bees $85,311 

Chickens 3,714,457 

Domestic  animals — total  value 39,595,558 

Total  value  $43,395,326 

Manufacturing  is  the  State's  chief  industry,  and  on 
the  basis  of  the  value  of  manufactured  products  Mary- 
land stood  16th  among  the  states  of  the  United  States 
in  1929.  The  relative  importance  of  manufactures  to 
all  basic  industries  in  1929  is  shown  in  the  following 

table : 

Percent 

Total   value  of   production   for   all    basic 

industries   (1929)     .$1,248,067,945  100.0 

JNIanufactnred  products  1,119,082,298  89.7 

Agricultural    production,     except    meat 

products 109,186,688  8.7 

Lumber  and  timber  produciion 5,570,000  0.4 

Mineral  Production  (except  coal) 4,640,000  0.4 

Fishery  production 4,294,959  0.4 

Practically  all  tyijes  of  staple  products,  such  as 
many  kinds  of  foods,  clothing,  shoes,  hats,  furniture, 
house-fittings,  and  the  large  number  of  other  articles 
that  are  considered  necessities  of  life,  are  manufac- 
tured in  Maryland.  Manufactures  also  include  a  wide 
range  of  specialized  products,  such  as  steel  and  steel 
products,  machinery,  electrical  apparatus,  refined  cop- 
per, tinplate  and  tinware,  refined  petroleum,  fertilizers, 
aircraft,  cement,  and  tobacco. 
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Products  manufactured  in  Baltimore  City  in  1929 
represented  72.8  jiercent  of  the  value  of  all  articles 
manufactured  in  the  State.  The  decline  in  the  number 
of  establishments  and  in  the  value  of  products  manu- 
factured during  the  period  1929-1933  was  as  follows: 

N'Uniher        Average  Number  Value  of 

Year            Estahlishments     Wage  Earners               Wafje.9  Products 

1933  .              2,476             100,236  $82,-563,281  .$518,707,419 

1931                2,830             107,770  107,812,978  663,727,996 

1929                3,210             1:30,896  148,598,057  1,108,721.014 

The  fishing  industry  in  1931  provided  seasonal  em- 
ployment for  about  7,676  persons.  The  output  of  the 
State's  fisheries  during  that  year,  according  to  the 
1935  rejiort  of  the  conservation  department,  was  as 
follows: 


Description 

ShellHsh 

Finfish 


Pounds 
.29,885,000 
.12,-324,900 


Total 42,209,900 


Value 
$1,-398,166 
368,321 

$1,766,487 


The  past  50  years  has  seen  a  very  drastic  decline 
iu  oyster  production.  In  1880  Maryland  produced 
47-5  percent  of  all  oysters  marketed  in  the  United 
States-  In  1932  this  j)roportion  had  dwindled  to  only 
19-6  percent-  Maryland  still  is  the  leading  oyster 
producing  State,  but  A^irginia  and  New  Jersey  are 
very  close  competitors- 

2.    Some  Aspects  of  the  State  Government 


a-  (leiieral  Divisions  of  Gorcriimciit. — Maryland  is 
governed  under  a  State  constitution  which  is  the 
supreme  law  of  the  State  except  as  it  may  conflict  with 
Ihe  (■'onstitutioii,  laws  and  treaties  of  the  United 
States-  The  ju'esent  constitution,  which  was  the  fourth 
to  be  adopted,  Avas  ratified  by  the  people  on  September 
18,  1867-  Amendments  to  this  constitution  have  been 
fre(]uent,  this  requiring  merely  a  three-fifths  vote  of  all 
members  elected  to  each  of  the  two  houses  of  the  Gen- 
eral Assembly,  followed  by  a  majority  of  the  votes  cast 
when  submitted  to  the  electorate-  Section  9  of  Chapter 
227,  Acts  of  1922,  provides  that  once  in  20  years, 
beginning  with  1930,  the  sense  of  the  people  in  regard 
to  calling  a  convention  for  altering  the  constitution 
shall  be  a.scertained  by  a  poll-  The  law  provides  for 
direct  primary  elections. 

The  chief  executive  authority  is  vested  in  a  governor 
elected  by  popular  vote  for  a  period  of  four  years. 
No  provision  is  made  for  a  lieutenant-governor-  In 
case  of  a  vacancj^  the  General  Assembly  shall  elect  some 
other  peison  qualified  to  be  governor  for  the  residue 
of  the  term  for  which  the  governor  was  elected,  the 
president  of  the  senate  serving  during  the  interim-  The 
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governor  was  given  no  veto  po^er  until  1867,  when, 
in  the  present  constitution,  it  was  provided  that  no 
liill  vetoed  bv  him  should  become  law  unless  passed 
over  his  vero  by  a  three-tifths  vote  of  the  members 
elected  to  each  house. 

The  administrative  branch  of  the  State  government 
was  completely  reorganized  in  1022  by  consolidating 
more  than  SO  State  agencies,  according  to  their  func- 
tions, into  IS  major  departments  and  commissions. 
This  organization  plan  has  saved  several  hundred 
thousand  dollars  annually  in  the  operation  of  the  State 
government  and  the  various  local  subdivisions  thereof. 
A  merit  system  for  the  selection  of  State  employees 
was  established,  and  in  1935  fifty-six  percent  of  all 
State  employees  were  in  the  classified  service. 

The  State  Legislattire,  or  General  Assembly,  is  the 
main  policy-determining  agency  and  is  the  most  im- 
portant unit  of  the  State  government.  The  Assembly 
meets  biennially,  on  the  first  Wednesday  in  January 
in  tlie  odd-numbered  years,  at  Annapolis,  and  consists 
of  a  senate  and  a  hou.se  of  delegates.  Senators  are 
elected,  one  for  each  of  the  23  counties,  and  one  from 
each  of  the  six  elective  districts  of  the  City  of  Balti- 
more, for  a  term  of  four  years.  The  terms  of  all  ex- 
pire at  the  same  time.  Delegates  are  elected  for  a  term 
of  four  years. 

The  administration  of  justice  is  entrusted  to  a  cottrt 
of  ai»i)eals,  circuit  courts,  special  courts  for  the  City  of 
Italtimore,  Orphans"  Courts,  and  justices  of  the  peace. 
Exclusive  of  the  City  of  Baltimore,  the  State  is  divided 
into  seven  judicial  circuits,  in  each  of  whicli  are  elected 
for  a  term  of  fifteen  years,  one  chief  judge  and  two 
associate  judges.  The  seven  chief  judges  so  elected,  to- 
gether with  one  elected  from  the  City  of  B;iltimore, 
constitute  the  ('oiii-i  uT  AjJiieais,  tlie  govcrnoi-  willi  the 
advice  and  consenl  of  I  lie  senate  designating  one  of 
the  eigiil  as  cliief  judge  of  that  court.  This  court  has 
a|)peMale  jnrisrlici  ion   only. 

b.  I'.il  iiciiI'kiiiiiI  rui-ili  I  its. — 'I'lic  |iiiblic  schools  of 
the  Stale  consist  of  two  sejuiratc;  and  distinci  syslems, 
one  under  tlie  jurisdiction  of  tiie  .Maryland  Slate  lioaid 
of  Kdiiciitioii  aiifl  the  other  tinder  the  jurisdiction  of 
the  Board  of  Jvliication  of  Kaltiinore  City.  The  com 
nion  school  .system  established  by  the  Act  of  1865  was 
Kiijiersefh-d  in  1016  (Cliajiter  500)  by  a  completely  re- 
viwd  code  of  scjiofd  laws.  This  basic  statute,  however, 
hiiK  lieeii  amended  and  extended  coiisidei'jibly  in  the 
proceKK  of  evolving  the  laws  now  in  el'fccl.  I'ndcr 
thew'  hiu'M  edncatioiial  matters  affecling  the  Stale  and 
I  lie  general  care  an<l  Kiiiiervision  of  jmblic  edncal  iou  ;im' 
♦•ntrnsted  to  the  Board  of  lOducalion,  consislinL;  ol' 
'  w-n  riieinherH  afiixiiiiled  by  llie  'losfiiioi-  i'i>\-  a    Icrin 


of  seven  years.  The  Board  of  Education  of  the  City 
of  Baltimore  consists  of  nine  members  appointed  by 
the  mayor.  The  State  Board  of  Education  elects  the 
State  superintendent  of  education  for  a  period  of  four 
years. 

During  the  year  1933-1984  there  were  1,565  public 
elementary  and  secondary  schools  in  the  23  counties  of 
the  State.  Enrolled  in  these  were  172,715  pupils  in 
charge  of  4,919  teachers.  In  Baltimore  City  there  were 
146  public  elementary  and  secondary  schools  with 
121,569  pupils  enrolled,  in  charge  of  3,512  teachers. 
From  the  general  State  school  ttmd  an  equalization 
ftiud  is  ijrovided  to  enable  certain  cotmties  to  pay  the 
minimum  salaries  ijrescribed  by  the  State  law  for 
county  superintendents,  supervising  teachers,  high 
school  teachers,  elementary  teachers,  and  teachers  in 
colored  schools.  To  be  eligible  to  share  in  the  equali- 
zation ttind,  a  county  is  reqttired,  at  present,  to  levy 
an  annual  tax  of  47  cents  on  each  .flOO  of  assessable 
property,  exchtsive  of  the  amount  levied  for  debt  serv- 
ice and  capital  outlay.  A  teachers'  retirement  system 
under  a  board  of  trustees  was  established  in  1927,  and 
in  1934  the  active  membership  embraced  95  percent  of 
the  teachers  in  the  county  schools.  The  City  of  Balti- 
more provides  retirement  benefits  for  the  city  teachers 
through  a  system  available  to  all  city  employees.  The 
State  contributes  to  the  Baltimore  system  an  amount 
equal  to  what  would  be  req'uired  if  the  teachers  were 
members  of  the  ^Maryland  retirement  system.  Receipts 
from  all  sources  for  public  school  purposes  in  the 
counties  and  the  City  of  l>altiniore  for  the  year  1934 
amounted  to  |23, 176,501.  Of  this  amount,  |4,751,53S 
was  derived  from  the  State  and  Federal  funds, 
•15,932, 13S  from  the  local  county  taxes,  |9,9S7,843  from 
city  taxes,  and  |2,505,342  from  other  sources.  School 
current  expenses  totalled  |8,010,425  in  the  counties 
and  18,920,257.29  in  Baltimore  City.  Other  expenses, 
including  capital  outlay,  debt  service,  et  cetera,  brought 
the  total  outlay  up  to  .'t|;22,625,428.  For  the  ten  years 
1924  1o  19."..".  tlie  lolal  amount  expended  in  llie  whole 
Slate  Cor  all  |iiil)lic  school  ]nirposes  amounted  lo 
.?256.234,64 1 . '  for  tlie  training  of  teachers,  the  State 
maintains  the  State  Teachers"  Colleges  at  Towson, 
I'^rostburg,  and  Salisbury  lor  white  teachers,  and  a 
Slale   Normal    School    Inr   colored    leacheis   at   Bowie. 

The  TJniversily  of  Alaiylaiid  was  roinicd  in  1920  by 
an  Act  of  Ihe  Legislalnrc  nicrging  Ihc  I'nixcrsily  ol' 
Maryland,  coinpiMsing  Ihe  schools  of  law.  medicine, 
dentislry,  and  |(harniacy  al  llaltiniore,  Ihe  iMai'yIand 
Slate  College,    Idi'incrly   known   as  Marvlainl    .Vgi'iciib 


I  7^71    Ynnrit'   JCuptnidUurflH  for    I'l/hlif    ]\'^lrl^■J^,    liy   'riioniiiM    l'\    Iliihlinrd, 
i\HHOciuk'  OonKullfiiil,  Muryluiul  Sluto   eiunning  ('iiiiinilKKion, 
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tural  College,  at  College  Park,  and  tlie  eastern  branch 
of  the  university,  for  colored  students,  at  Princess 
Anne.  The  State  Board  of  Agriculture,  the  State 
Horticultural  Department,  the  Extension  Service,  the 
State  Geological  Survey,  the  State  Department  of 
Forestry,  and  the  State  Weather  Service  also  are  con- 
nected with  the  University  of  Maryland. 

Johns  Hopkins  University,  Baltimore,  established 
from  a  fund  of  nearly  |7,000,()00  left  by  Johns  Hopkins, 
upon  his  death  in  1873,  for  the  purpose  of  founding  a 
university  and  a  hospital,  is  one  of  the  leading  educa- 
tional institutions  of  the  United  States.  In  1916  the 
School  of  Hygiene  and  Public  Health  of  the  university 
was  established  iinder  an  endowment  from  the  Rocke- 
feller Foundation  "for  the  advancement  of  knowledge 
and  the  training  of  investigators,  teachers,  offlcials,  and 
other  workers."  Other  institutions  of  higher  learning 
in  the  State  include  the  United  States  Naval  Academy 
and  about  ten  colleges  under  private  administrations. 
jMany  of  these  institutions  receive  State-aid,  in  return 
for  which  they  grant  varying  numbers  of  scholarships. 
Annual  State  appropriations  to  educational  institu- 
tions aggregate  more  than  .f300,000. 

c.  Administration  of  Finances. — Maryland  was  one 
of  the  first  States  in  the  union  to  adopt  the  executive 
budget  to  control  its  finances.  A  constitutional  amend- 
ment providing  for  such  a  fiscal  plan  was  adopted  in 
1916.  The  Governor  prepares  the  budget  and  submits 
it  in  the  form  of  a  budget  bill  to  the  legislature.  The 
legislature  can  reduce  or  eliminate  appropriation 
items,  but  cannot  increase  them.  The  bill,  when  passed 
by  the  legislature,  fixes  appropriations  and  becomes  a 
law  without  the  approval  of  the  Governor. 

The  Finance  Department  embraces  three  divisions: 
the  division  of  financial  review,  in  charge  of  the  comp- 
troller; the  division  of  deposit  and  disbursement,  in 
charge  of  the  Treasurer;  and  the  Board  of  Public 
Works,  consisting  of  the  Governor,  the  State  Treasurer, 
and  the  Comptroller  of  the  Treasury.  Among  the  more 
important  functions  of  the  latter  board  are  the 
issuance  of  such  State  bonds  and  loans  as  may  be  re- 
quired, and  to  exercise  supervision  over  all  budget 
expenditures  or  to  act  as  the  State's  fiscal  control 
authority. 

The  total  assessable  valuation  of  the  State  of  Mary- 
land declined  15  percent,  from  .^3,236,381,237  in  1931 
to  12,756,717,919  in  1934.  During  this  period  the  State 
tax  rate  declined  12  percent,  from  25  cents  to  22  cents 
per  .flOO  of  assessed  valuation.  The  assessable  basis 
for  State  purposes  for  1931,  at  the  several  rates,  is 
shown  in  the  following  table : 


Description  of 
Taxable  Property  Counties  Baltimore  Total 
Property  taxable  at 
full  State  rate — 
2iY-  per  .flOO,  con- 
sistins  (if  real,  per- 
sonal, biisiiiess  cor- 
porations, motor 
yelucle.s,  shares  in 
domestic  corpora- 
tions, etc .1:909,772,.538     .$1,295,122,.343     .1:2,204,894,881 

Secvu'ities  at  the  rate 
of  1.5^'  per  100...,     83,110,070         281,090,703         364,812.773 

Deposits  in  Mutual 
Savings  Banks  at 
at  the  rate  of  614 <?■ 
per  .flOO 3,072,993         185,623,185         188,696,178 


$995,961,601     .n,762,442,231    .$2,758,403,832 


Less  credits  on  shares 
of  city  stock  held 
in  counties 


Total . 


1,68.5,913 


$2,7.56,717,919 


Although  a  detailed  statement  of  the  taxable  basis 
for  State  ](urposes  is  not  yet  available  from  the  State 
Tax  Commission,  the  following  statement  from  the 
1935  report  of  the  Comptroller  of  the  Treasury,  shows 
the  total  tax  basis  and  levy  for  that  year: 


Assessed  Vahte 

of  Real  and     Ainoimt  of  Lerij  Assessed  Value 

Personal  Prop-      for  1935  at  of  Securities 

erty  of  the           22  cents  on-  for  the  Levi/ 

State  Levy         eacli  $100.00  of  1935 
of  1935 


Counties , 

Baltimore  City 


.n,050,752,208    2,311,655 
1,143,212,448    2,515,067 


95,013,472 
286,506,565 


Total.. 


Counties 

Baltimore  City 


■'t!2,193,964,656   4,826,722        381,520,037 


Amount  of  Levy  Total  Assessed  Total  Awov/nt 

for  1935  at         Value  of  the  of  State  Levy 
15c  on  each          State  Levy  of  1935 

$100  of  1935 

■  .  ■$142,.520     1,145,765.680  2,454,175 

.  .     4:29,760     1,429,719,013  2,944,827 


Total $572,280     2,575,484,693      5,:i99,002 

Based  on  the  estimated  valuation  of  .li2,565,4S4,693 
for  1935,  the  per  capita  taxable  wealth  of  the  State  is 
|l,493.i  The  total  cash  receipts  into  the  treasury  in 
1935  amounted  to  .f65,245,021,  as  the  following  sum- 
mary, from  the  report  of  the  Comptroller,  shows: 


1  Population  has'is,   1,724,676. 
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Sources  of  Fiii)(ls  Totnl        Percciti 
Taxes  from  Real  and  Personal  Property 

and  Motor  Vehicles,  etc $3.1T5.S77.GS  7.93 

Taxes  from  Coriiorarious 2.431.3S4.36  3.73 

Licenses 1.084.670.21  1.66 

Motor   Vehicle   Revenue 1.740.S49.S2  5.73 

Alcoholic  Beverages.  Excise  Tax 1.443,309.43  2.21 

Gasoline  Tax    S.343.523.S6  12.79 

Interest  and   Penalties 182,651.38  .28 

Fees.  Fines.  Forfeitures,  etc 386,857.84  .56 

Inheritance  Tax    1,0S0,<)7S.79  1.66 

State  Hospitals  and  Training  Schools S9S.iM0.51  1.3S 

State  Departments   6,109,928.85  9.36 

Kmergeuc.v  Gross  Receipts  Tax 1,954,552.45  3.00 

I'roceeds  from  sale  of  Bonds 6,033,2.5S.30  9.25 

Sundry  Funds : 

Federal  funds  for  unemployment  relief.  16,623,054.05  25.48 

Federal   (X.I.R.A.)   Road  Fund 2.094,158.02  3.21 

State  Roads  Commission : 
Receipts  from  bond  issues,  debt  serv- 
ice   reserve,    and    eoutriliutions    of 
State  funds  to  1934  and  1035  con- 
struction programs   5.442,476.14  8.34 

Other  Sundry  Funds 2,200,999.70  3.37 

Miscellaneous 37,441.04  .06 

Total .?65,245,021.43     100.00 

Receipts  into  the  treasury  for  the  year  1935  show  an 
increase  of  about  S6  percent  over  those  of  1920,  which 
amounted  to  slightly  more  than  Sp35.000,000.  This  in- 
crease is  flue  principally  to  the  receipt  of  Federal  funds 
for  unemployment  relief;  Federal  higliway  funds, 
under  X.  T.  E.  A. :  receipts  from  the  1935  gross  re- 
ceipts tax:  an  annuity  bond  issue  of  $1,000,000,  receipts 
from  otlier  bond  issues:  and  an  alcoholic  beverages  tax, 
wliicli  became  operative  in  1934.  As  may  be  seen  from 
table  Xo.  li',  Ajiiiendices,  this  increase  is  decidedly 
more  pifniounccd  in  the  classification  designated  as 
"special  funds",  in  wliicli  are  inchuled  most  of  the 
above  mentioned  receipts. 

The  8tate  apjjrojii'iation  foi-  19:!5  was  reduced  as 
much  as  it  was  considered  ilial  maintenance  of  tlie 
usual  efficiency  of  the  several  departments  would  per- 
mit. The  ]9:)5  ajiproprial  iuii  bill  jirovided  lor  a  lolal 
cxjienditnre  of  §:>2,fi52.06H.  To  avoid  the  possibility  of 
rendei-ing  il  imjiossible  for  any  dej)artmeiit  to  perform 
the  most  essential  liitictions  lor  wiiicli  tiie  dejiai'tmeni 
was  <•  real ed.  tiie  bill  proviilcil  lor  ;i  reserve  I'liiid  I'lir  I  lie 
year  of  SJOO.OOO.  and  an  emergency  (-(iiil  ingeiil  liiiid  ol' 
)k25fl.0()0.  and  aulliorized  llie  lloaid  of  Tublic  \VorI<s  to 
allocale  liiiids.  in  addilion  lo  budget  allot  niciils, 
among  the  de|)artnienls  in  sncb  amoiinis  as  the  IJoard 
deemed  reasonable  and  necessary.  .Moi'eovei',  it  is  per 
missible  under  the  l;i\v  lor  r-erl;iiii  di'|i:i  rl  iiU'ii  I  s,  rom 
ndssions,  oi- agencies  to  spend  all.  or  a  jiai't.  ol  cerlain 
incomes  which  they  may  receive  Ifiiui  sources  other 
than  the  Slate  api»roj»riat  ion.    Thus,  sincr' smh  .illoin 
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tious,  including  funds  for  unemployment  relief,  et 
cetera,  could  not  be  included  in  the  State  appropriation 
bill,  there  is  considerable  disproportion  between  budget 
allotments  and  expenditures  from  the  treasury. 

In  contrast  to  the  State  appropriation  of  .$32,652,063 
in  1935,  the  report  of  the  Comptroller  shows  a  total 
expenditure  of  $63,238,370,  or  a  per  capita  expenditure 
of  136.66.  The  principal  expenditures  were  for  relief 
(Federal  Emergency),  maintenance  and  construction 
of  highways,  public  debt,  and  education.  The  follow- 
ing table,  adapted  from  the  1935  report  of  the  Comp- 
troller of  the  Treasury,  shows  the  total  State  disburse- 
ments witli  the  percentage  expanded  under  each  classi- 
fication. 

EXPENDITURES  OF  THE  STATE  OF  MARYLAND 
FOR  THE  FISCAL  YEAR  1935 

Aiiioinit      Percent 
General  Government,  including  Legislative, 

Executive,  and  Judiciary  Departments,   .$1,868,179.85        2.95 

Protection  of  Per.sons  and  Property 814,22.3.32        1.29 

Promotion  of  Agriculture  192,513.10  ..30 

Conservation  of  Natural  Resources 504,150.93  .SO 

State  Department  of  Health 461,282.71  .73 

Board  of  State  Aid  and  Charitie.s 11,629.37  .02 

Board  of  Mental  H.vgiene 16,269.27  .03 

Maintenance    and    Construction    of   I-Iigh- 

ways 14,93S,.541.94       23.62 

State    Aid     to     Ilomes.     Hospitals,     A.sy- 
lums,  etc. : 

Aid  to  Institutions  for  the  Aged,  De- 

liendent  Children.  Delinquent,  etc. .        228,414..35  ..36 

Aid  to  Institutions  for  the  Care  of  the 

Blind 235,809.15  .37 

Aid   to   Hospitals  and   Dispeusarie.s — 

Public,  Private,  and  Special 996,9.39.76        1.58 

State  Owned  Institutions  for: 

Mar.yland  School  for  I  lie  Dead 70' 155.43  .11 

The  In.sane  and  Feelile-minded 1.292,6.30.98         2.04 

Penal  and  Coi'rectional  Institutions.  .        937,ri90.04         1.4s 
Education : 

Pulilic  Scliool  Syslcm .f;5.(i:!7,014.11 

University  of  MaryL-iiid  .  .    1,761.53s.(i!) 
State  Aid   to  Schools  and 

Colleges..... ;129,191.49     7.727,714,29        12.22 

Payment  of  ItcvcniH'  In  Civil   Diyisiims  of 

I  lie  Stale   2,2:W,512.74  3,53 

Public  Debt   10,145,948.62  16.04 

Sundi'.v  Funds : 

Fcderiil   EiiKM-gciicy    Itclicr l(i,!)50,412.77  26.80 

Olhcr   Sundry    l^'iiiids 2,3S;{,889..5!I  :!.77 

.MiscclhiiM'cHis ],231,.501.44  1.95 

Tolal .1!63.2:!.S,;!70.27      100.(10 

The  iic(  hoiidcd  i  iiilchled  iiess  of  I  he  Slale  ol' 
.'ii;||,2l»S,()OI)  at  (he  end  of  l!):!5  r'cpreseiiled  1.7  percent 
of  the  assessed  vahialioii  ol'  the  (axalile  projierly  in  tlu? 
Slale,  or  a  per  capita  delil  of  .'|f25.63.     Oyer  and  above 
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the  public  debt  of  the  State  of  Maryland,  for  which  the 
taxable  property  in  each  county  and  the  City  of  Balti- 
more is  lialde  for  a  share,  there  are  otlier  bonded  debt.s 
for  wliich  individual  counties,  Baltimore  City,  or  in- 
corporated towns  are  responsible.  The  total  of  all  sucli 
debts  witliin  tlie  State  at  the  end  of  193?.  amounted  to 
1271,260,330,1  as  may  be  seen  by  reference  to  Table  No. 
13,  Appendices.  This  gave  a  total  per  capital  debt  of 
1157.2 

B.    State  Health  Organization 

1.  Introduction 

The  health  organi^sations  discussed  here  are  those 
that  exercise  jurisdiction  in  the  counties  of  Maryland, 
or  iu  the  State  of  Maryland  outside  of  the  City  of 
Baltimore.  Tliese  are:  the  Central  Oganization,  a 
department  of  the  State  government;  and  the  Local 
Organizations,  or  county  healtli  departments.  The 
Baltimore  City  Health  Department  was  functioning 
three  quarters  of  a  century  before  the  Maryland  State 
Board  of  Health  Avas  organized,  in  1871,  and,  although 
the  city  maintains  its  own  liealtli  department,  the 
department  operates  under  the  laws  of  the  State  and 
the  rules  and  regulations  of  the  State  Board  of  Health. 

2.  The  Central  Organization 

a.  The  Utate  Board  of  Health.— The  State  Board 
of  Health  of  Maryland  was  created  by  Act  of  the 
Legislature  in  January,  1871,  and  the  Board  was  or- 
ganized on  May  6  of  the  same  year.  It  is  the  sixth 
oldest  State  Board  of  Health  in  the  United  States. 
Tlie  Board  originally  consisted  of  five  members,  all 
of  whom  were  physicians,  and  its  powers  and  duties, 
though  less  extensive,  Avere  very  similar  to  those  ex- 
isting today. 

In  the  first  annual  report,  issued  in  1875,  the  secre- 
tai-y  recommended  the  appointment  of  health  officers 
in  each  county  and  large  town  and  the  amendment 
of  tile  vital  registration  Act  of  1865  so  as  to  include 
a  system  for  the  registration  of  marriages,  births,  and 
deaths.  Recommendations  were  also  made  to  improve 
the  general  sanitary  conditions  throughout  the  State. 

The  State  Board  of  Health  is  the  head  of  the  State 
Department  of  Health  and  at  the  present  time  con- 
sists of  nine  members.  Of  tliese,  the  Attorney-General 
of  the  State  and  the  Commissioner  of  Health  of  the 
City  of  Baltimore  are  ex-offlcio  members,  and  the  Gov- 
ernor, witli  tlie  advice  and  consent  of  the  Senate,  ap- 


1  Ten   Years'    Expenditures  for   Public    Warls,   by   Thomas   F.    Plulibard, 
Associate   Consultant,   Maryland   State   Planning   Commission. 

2  Based  upon  a  population  of  1,724,676. 


points  four  experienced  physicians,  one  experienced 
civil  engineer,  one  experienced  certified  pharmacist, 
and  one  experienced  doctor  of  dental  surgery.  The 
seven  members  appointed  by  the  Governor  hold  office 
for  six  years,  Avith  services  overlapping  in  such  a  Avay 
that  the  terms  of  Iavo  members  expire  every  alternate 
year.  One  of  the  exi3erienced  physicians,  who  must  be 
slvilled  in  public  health  and  hygiene,  is  designated  by 
tlie  (jovernor  as  Chairman  of  tlie  Board  and  that  mem- 
lier  tlius  becomes  tlie  Director  of  Health  and  a  member 
of  the  Governor's  advisory  council. 

Oi'dinarily  the  Board  of  Health  meets  on  the  third 
Thui'sday  of  each  month,  in  the  City  of  Baltimore,  but 
(he  law  authorizes  it  to  meet  at  such  other  times  and 
places  as  may  be  appointed.  Under  certain  unusual 
circumstances  or  in  cases  of  emergency  the  Director  of 
Health  may  call  a  special  meeting.  Members  are  paid 
flO  for  attendance  at  each  meeting,  as  Avell  as  necessary 
traveling  expenses. 

The  State  Board  of  Health  has  State-wide  responsi- 
bilities Avitli  respect  to  communicable  disease  control, 
the  collection  and  tabulation  of  vital  statistics,  and  to 
other  specific  duties  re(piired  by  laAv,  but  Avith  special 
reference  to  the  State  exclusive  of  Baltimore  City, 
Avhich  maintains  a  complete  health  department  of  its 
OAvn.  In  the  discharge  of  their  duties  the  city  and 
State  departments  cooperate  to  the  fullest  possible  ex- 
tent. 

Powers  and  Duties  of  the  Board 

Through  poAvers  conferred  upon  it  by  Acts  of  the 
Legislature,  the  State  lioard  of  Health  exercises  execu- 
tive and  legislative  functions.  The  poAvers  and  duties 
of  the  Board  under  this  authority  are : 

1.  To  hnve  the  general  care  (if  the  sanitary  interests  of  the 
people  of  the  State. 

2.  To  make  sanitary  im-estigations  and  inqniries  re.specting 
the  causes  of  disease,  and  especially  epidemics',  the 
causes  of  moitality.  the  influence  of  locality,  employ- 
ments, habits  and  other  circumstances  and  conditions 
upon  the  health  of  the  jieople. 

3.  To  inquire  into  and  to  investigate  all  nuisances  affecting 
the  public  health,  and  are  authorized  and  empowered, 
I)y  information  or  petition  filed  in  the  name  of  the  Board, 
to  apply  to  the  judges  for  an  in,iunction  to  restrain  or 
prevent  such  nuisances  no  matter  by  whom  or  what  au- 
thority committed. 

4.  To  enter  upon  or  inspect  i)rivate  property  in  regard  to 
the  presence  of  nuisances,  cases  of  infectious  or  con- 
tagious diseases,  and  to  determine  the  cause  and  source 
of  diseases. 

.5.  To  make  rules  and  regulations  regarding  the  character 
and  location  of  pluniliing,  drainage,  water  siippl.v,  dis- 
posal of  sewage,   garbage  or  other  waste  material  and 
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offensive  trades,  tlie  sanitary  contlition  of  streets,  alleys, 
outluinses.  eesspnols  and  all  sanitary  features  connected 
therewith :  no  rule  or  regulatimi  to  carry  a  higher  pen- 
alty than  .'ilCO  for  each  offense.  (Annotated  Code,  1924, 
Article  43.  Section  3) 

r>.  To  or.ganize  in  every  city,  village,  and  legislative  district 
in  the  State,  local  boards  and  advisory  committees  to 
serve  without  pay. 

T.  To  send  their  chairman  or  a  committee  of  the  Board  to 
any  part  of  the  State  to  investigate  the  cause  of  any 
unusual  sickness  or  moi'tality. 

S.  To  take  all  needful  sanitary  measures  or  precautions  in 
the  event  of  any  epidemic  or  pestilential  disease.  (An- 
notated rode.  1924.  Article  43.  Section  o) 

9.  To  talce  such  action  and  enforce  such  rules  and  regula- 
tions as  may  lie  necessarv  to  prevent  the  introduction  of 
infectious  or  contagious  diseases  into  the  State.  A  pen- 
alty of  not  more  than  .$500  may  be  iutlieted  for  refusing 
or  neglecting  to  obey  such  rules  and  regidatious.  (An- 
notated Code.  1924.  Article  43,  Section  34) 

1(1.  To  divide  the  State  outside  of  Baltimore  City  Into 
twenty-three  sanitary  districts  following  comity  lines, 
and  upon  the  recommendation  of  its  Director,  and  by  a 
iii.-ijority  vote  of  the  Board,  to  appoint  a  deputy  State 
Ilealtli  Oftieer  fen-  each  sanitary  district.  (Ch.  134,  Laws 
of  1931) 

11.  To  remove  any  deputy  health  officer  from  any  sanitary 
district  in  the  State,  or  in  the  case  ot  epidemics  to  locate 
any  number  of  deputy  State  health  officers  in  any  one 
sanitary  district. 

12.  To  adopt  rules  and  regulations  governing  the  licensure 
of  inidwives  and  the  practice  of  midwifery  in  the  State. 
(  Annotated  Code.  1924.  Article  43,  Seetiim  91 ) 

i:;.  To  adjust  questions  or  jurisdiction  between  local  boards 
oi-  to  ileterniine  their  relative  duty  in  the  abatement  of 
any  iiai'ticular  nuisance.     (Annotated  Code,  1924,  Section 

14.  To  call  a  public  conference  of  health  officers  when  neces- 
.sary  or  to  .send  a  delegate  to  any  conference  of  local, 
State,  or  National  health  olfieers.  (Annotated  Code,  1924, 
Section  34) 

l.'i.  To  exerci.s*!  sniicrvision  and  control  over  wafer  and  ice 
supplies,   si'werage.   trade   wastes  and    refuse   disposal. 

Ki.  'J'o  causi-  physically  baMilii-ap|ji'd  cbildrcn  enumerated 
ill  the  scliool  census  to  be  e.xaiiiined  and  to  re)ioii  cla.ssi- 
ficatloiis  and  reconiiiK-ndations  to  lla?  State  Board  of 
Kiliit-alion.     (Cli,  ir.!»,  I-aws  of  l!i;n  i 

17.  The  Slate  Boai'd  r.f  Healtli,  by  any  member  thereof, 
■sliali  liavi-  power  to  adiuinister  oaths,  certify  to  ollicial 
Acts,  issue  siibiioeiiaM,  (compel  the  attendiince  of  witnesses 
and  the  prodiii-tioii  of  jiajiers,  books,  docunieiifs  and 
I'-stliiiony. 
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b.  The  Dirrctor  of  Heal th.— The  Director  of  Healtli 
is  appointed  l)y  the  Governor  for  a  period  of  six  years, 
during  which  time  he  is  chairman  and  execntive  offlcer 
of  the  State  Board  of  Healtli.  Legally,  he  is  required 
to  be  a  physician  skilled  in  public  health  and  hygiene, 
and  the  present  Director  holds  the  degree  of  Doctor  of 
Public  Health  from  the  Johns  Hopkins  School  of  Hy- 
giene and  Puldic  Health.  The  law  (Annotated  Code, 
1924,  Section  7)   prescribes  his  duties  as  follo\vs: 

1.  To  keep  a  record  of  tlie  transactions  of  the  Board  and 
an  account  of  afl  expenditures. 

2.  To  correspond  and  consult  with  health  authorities  of 
other  States  and  with  all  health  officers  and  local  boards 
in  Mar.vland  for  the  maintenance  of  a  useful  interchange 
of  .sanitary  information. 

3.  To  keep  on  file  all  reports  received  from  such  boards  and 
all  correspondence  relating  to  the  duties  of  this  board. 

4.  To  prepare  blank  forms  and  forward  them  to  the  several 
local  boards  of  health  and  to  all  health  officers  through- 
out the  State. 

5.  To  visit  cities,  districts  or  villages  tf)  investigate  the 
cause  of  any  existing  disease  when  requested  to  do  so 
by  local  boards  or  any  health  officers. 

6.  To  make  special  inspections  of  hospitals,  asylums,  or 
prisons  when   directc^d  to  do  so  b,v  the  Governor. 

7.  To  advise  in  regai-d  lo  drainage,  water  supply,  et  cetera, 
of  any  pulific  institution  or  building  belonging  to  the 
State. 

S.  To  collect  information  concerning  vital  statistics,  prevail- 
ing diseases,  and  the  general  hygiene  of  the  State  and 
disseminate  such  Information  among  the  iieople. 

9.  To  have  general  jurisdiction  and  control  over  all  health 
olticers.  inspectors,  agents,  nurses,  and  others  appointed 
under  tlie  jurisdiction  of  the  State  Board  of  Health,  and 
to  assist  and  advise  flK'ni  in  the  performance  of  their 
duties. 

10.  To  refrain  froju  I  lie  practice  of  medicine  or  any  occuiia- 
tion  that  would  interfere  with  the  perfoi-mance  of  liis 
official  duties.  ( Amiot.-ited  Code.  1924.  Arlicle  4:!,  Sec- 
tion 7) 

11.  To  be  the  St:il<'  registrar  of  vitaf  sfalislics,  supiily 
proper  I'orniS,  collect  .■iccucale  records  (jf  liirllis  and 
deaths,  .■mil  prepare  and  disscnunale  jiriiiled  ri'porls  each 
year.     (Annotalcd  Code  f92-l,  .Vrlicic   I.",,  Si'dion  1(i) 

12.  To  cooperate  willi  and  aid  l(j<-al  heallli  aiitlKnaties,  ilur- 
ing  the  existence  of  any  eiiideniic  oc  unusual  sickness  or 
mortality,  in  making  scierililic  and  practical  investigation 
inl:o  the  cause  or  causes  of  ,iiiy  existing  diseases,  and  in 
advising  the  most  elliciciil  iimmms  tor  its  restriction  or 
snii|icession.  To  tliis  cud  he  in;iy  exercise  all  of  the 
Ijou-ers  of  llie  Slale   I'.cjard   ot  llc-illli. 
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c.  The  State  Depurtinciit  of  IIca1th.~The  State  De- 
partment of  Health  is  an  evolntionaiy  development 
fiom  the  original  State  I)Oarcl  of  Health  which  prior 
to  1910  toustitiited  the  only  State  health  organization. 
All  of  the  previous  health  work  had  been  carried  on  by 
the  ofticials  of  that  body  from  the  central  office  of  the 
State  Board  at  Baltimore.  By  Act  of  the  1910  Legis- 
lature (Ch.  560.  Sec.  21  A)  the  State  Board  of  Health 
was  authorized  to  establish  five  bureaus,  a  sixth  in 
1922  (Ch.  1S2,  Sec.  2).  and  for  the  purpose  of  those  sec- 
tious  of  the  Acts  ".  .  .  the  State  Board  of  Health  shall 
be  known  un<ler  the  title  and  designated  'State  Depart- 
ment of  Health'  .  .  .•"  (Ch.  560,  Sec.  21  H,  1910).  Legis- 
lation was  also  enacted  in  1910  (Ch.  156),  directing  the 
State  Board  to  appoint  a  State  Food  and  Drug  Com- 
missioner. Legally,  this  establishment  has  never  been 
designated  as  a  bureau,  although  the  Commissioner  has 
the  same  status  as  the  Chief  of  the  other  bureaus,  and 
his  section  is  commonly  referred  to  as  the  Bureau  of 
Food  and  Drugs. 

Further  developments  have  resulted,  and  at  present 
the  State  Department  consists  of:  the  State  Board  of 
Health,  the  controlling  body:  the  executive  office,  under 
immediate  cliarge  of  the  Director  of  Healtli  who  is  the 
executive  officer:  tlie  bureaus  of  vital  statistics;  com- 
municable diseases:  Ijacteriology.  chemistry;  food  and 
drugs:  sanitJiry  engineering;  child  hygieiu' :  and  the 
divisions  of  personnel  and  accounts,  legal  jidniinislra- 
tion,  and  oral  hygiene.  (See  organization  chart  op- 
])ositei  Bureaus  are  distinguished  from  divisions 
througli  the  fact  tliat  the  former  are  created  by  act  of 
tl)e  Legishiiiire  wliile  tlie  latter  are  created  by  tlie  State 
Board  of  IIe;iltli.  Tlie  offices  and  cenlral  laboratories 
of  tlie  deparlini'iii  uvi-  lunited  at  2411  Xortli  Charles 
Sti-eet.  I!altinioi-e.  Iie])iesenting  tlie  Diiectoi-  of  Heallh 
in  each  of  liie  2.'5  cf)iinlies  of  the  State  is  a  Deputy  State 
Heallh  tJfficei-.  with  whom  are  associated  a  secretary, 
at  least  one  jiuMii-  licallli  nurse,  and  occasionally,  a 
8aiiitai-y  inspector. 

I  I  7'lif  h'.irriil iif  Office.  IiicIihIimI  in  lliis  olTicc, 
wliicli  is  directly  in  cliarge  of  lln-  l)iiiT(or  of  llenllli, 
are  the  Frlilorial  AssislanI  and  the  Divisions  of  i'ei- 
'oniiel  aiirl  ,\cconnts.  Oral  irygieiic.  ;iiid  Legul  .\d 
minis)  ral  ion.  I'Jic  jiersoiim-l  ini'lmli's  :  llic  Itii'cclor 
oT  Hi-allli.  the  IMilorial  Assistaiil.  the  riiid's  of 
rjie  llirec  divisions,  one  division  iissisl;iiil.  Iliicc 
-'•cretaries.  seven  clerks,  one  iclcplione  openilor.  I  wo 
-lenograpliers,  two  inspectors,  two  imilligi-apli  oper 
;ilors.  two  ailtoii;'»biIe  rneciiaiiics,  and  one  cliciiiist 
iiiialyst  for  llie  division  of  legal  ;idiiiiiiisl  i:i  I  ion.  The 
fiinclioiis  of  the  executive  offirrT  liniy  he  siiinnni  lized 
as   follows: 


1.  General  supervision  of  the  department  and  entorce- 
ment  of  the  public  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health. 

2.  Investigation  of,  and  suppression  of,  epidemics. 

3.  Coordination  of  the  activities  of  the  bureaus  and 
divisions,  and  supervision  of  local  health  activities. 

4.  Control  over  the  fiscal  affairs  of  the  department, 
budgets,  and  expenditures. 

5.  The  maintenance  of  relations  with  local  boards  of 
health,  with  other  health  departments,  with  othe.- 
departments  of  the  State  government,  and  with 
private  organizations. 

6.  The  allocation  of  State  aid  to  county  health  depart- 
ments. 

The  Di\ision  of  I'ersonnel  and  Accounts  under- 
takes all  departmental  accounting  of  both  money 
and  property.  Other  activities  of  the  division  in- 
clude the  purchase  and  distribution  of  all  supplies, 
equipment,  and  materials  used  by  the  several  bureaus 
or  by  the  county  heallh  departments,  the  execution 
of  the  major  portion  of  the  printing  required  by  the 
deparlment,  and  the  upkeep  of  the  department's 
automobiles.  The  Chief  of  the  division  is  the  official 
property  custodian,  responsible  to  the  State  Board 
of  Health  for  all  property  and  sup])lies  owned  by 
the  deijartment.  He  purchases  all  supplies  through 
the  State  Purchasing  Bureau,  and  upon  him  de- 
volves the  task  of  working  out  financial  arrange- 
ments with  counly  commissioners  for  the  mainte- 
nance of  full-time  county  health  services.  Further 
duties  of  the  Chief  of  the  division  are  to  exercise 
general  supervision  over  the  employees  of  the  de- 
partment, to  aid  other  staff  members  in  the  selection 
of  the  non-technical  personnel  from  lists  of  eligibles 
piejiared  by  the  State  Employment  Commissioner, 
and  to  act  as  secretary  to  the  State  Board  of 
Health. 

All  ('ni]iloyees  of  the  dei>artinent,  excejd  the  Direc 
tor  of  Health,  are  under  (lie  Stale  cixil  service  regu- 
lations, and  all  applicanis  for  eni|)loyiiien(  are  re- 
(['uired  to  slaiid  coiiipelilive  ex:iiiiiiial  ions  to  (pnilil'y 
for  any  apjioinlnieiit. 

The  Di\isi()ii  of  ()i':il  llygieiic  iiiiderl^ikes  to  es(;ib- 
lisli  and  siipei-\i.se  denial  clinics  in  llie  schools  of 
llie  coiiiilies  for  cori-ecl  i\-e  denliil  I  i-e:i  I  iiiciil  Miiioiig 
llie  eliihlren  of  (liose  who  are  niialile  Id  piiy  for  siicli 
rni'c.  Assoi-inled  willi  Iliis  worl;  n  re  ncli\'ilies  for 
llie  proiiiolion  of  e(liicalloii  in  orni  hygiene,  iiichid 
illg  knowleilge  of  llie  iinporlaiice  of  diel.  Work 
al  eliiijes  is  ii  iiderln  ken  eiilirely  liy  (irofessioiia  I 
deiilisis,  since  denial  hygieiiisls  iire  iiol  licensed  lo 
pi'Mctice  ill  .Maryhi  ii'l.  lOdiicalion  of  hiyiiien  is  iic 
coinplished  lo  some  exieiil  liy  lei'liires  lo  piirenl- 
lencher   associ;i  I  i(ms   ninl    ollicrs.      Teiichi'r    Iniiniiig 
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in  oral  liygieue  is  made  possible  through  a  course 
given  by  the  Chief  of  the  di\'isiou  to  students  at  the 
State  Teachers'  College  at  Towson.  Development 
of  greater  professional  interest  in  preventive  den- 
tistry is  attempted  through  the  connection  of  the 
division  chief  with  the  local  school  of  dentistry. 

The  Division  of  Legal  Administration  is  charged 
with  the  enforcement  of  the  law  relating  to  the 
manufacture  and  sale  of  bedding  and  upholstered 
furniture.  The  duties  of  the  division  are  not  de- 
fined by  law,  but,  in  addition  to  administering  the 
so-called  Bedding  Law,  the  Chief  of  the  division  fur- 
nishes legal  advice  to  the  Department  of  Health, 
investigates  and  prosecutes  violators  of  liealth  laws 
and  of  the  rules  and  regulations  of  the  State  Board 
of  Health,  draws-up  projiosed  legislation,  and  assists 
State's  Attorneys  in  trying  certain  ca.ses  before  the 
Circuit  Courts.  All  fees  collected  from  the  issue  of 
permits,  at  |50.00  per  annum,  to  sterilize  second- 
hand filling  materials,  feathers  and  down,  etc.,  by 
approved  methods,  and  inspection  stamps  at  one  cent 
each  are  paid  to  the  Director  of  Health  and  placed 
in  a  separate  fund,  known  as  the  Bedding  Fund, 
from  which  all  expenses  necessary  in  carrying  into 
effect  the  provisions  of  the  bedding  law  are  paid. 
A  general  idea  of  the  \'olume  of  -work  performed  in 
1934  and  1935  may  be  gained  from  tlie  following 
tabulation : 


E:ri)cii(li- 

IllXjICC- 

Tiola- 

Year 

Rccciiitx 

t  II  res 

tioiis 

tiDiis 

Aiialjiscs 

1934 

$9,532.7.5 

$10,570.63 

2.544 

11,154 

79S 

1935 

11,095.20 

10,976.74 

2,49S 

11.344 

1,003 

The  duties  of  the  Editorial  Assistant  are  not  de- 
fined by  laAv.  In  general,  tliey  include :  the  prepara- 
tion of  a  weekly  press  bulletin  containing  health 
topics  of  current  interest,  for  publication  in  county 
newspapers;  assistance  in  the  preparation  and 
editing  of  the  text  of  the  department's  monthly  bulle- 
tin ;  arrangement  in  the  annual  report  of  the  con- 
tributions from  the  several  bureaus;  corrections  of 
jndnters'  proofs,  and  i)reparation  of  the  index  for 
tlie  annual  report ;  the  preparation  of  reports,  cir- 
culars, and  other  printed  matter. 

2)  The  Bureau  of  Vifdl  Stiitistic.s.  The  A'ital 
Registration  Act  of  1SC.5  was  the  first  legislation  of 
this  nature  ever  to  be  enacted  by  tlie  State  of  Mary- 
land. LTncler  this  Act  the  duty  of  collecting  vital 
statistics  was  imposed  upon  the  Secretary  of  the 
Senate.  The  provisions  of  the  Act  were  never  en- 
forced, and  in  1875  the  State  Board  of  Health  pro- 
posed that  the  law  be  amended  to  include  the  regis- 
tration of  marriages,  birtlis  and  deaths,  and  that 
the  duty  of  collecting  vital  statistics  be  assigned  to 


the  State  Board  of  Health.  It  was  not  until  1898, 
however,  that  the  Legislature  enacted  an  effective 
vital  statistics  law,  and  it  was  in  that  year  that 
births  and  deaths  were  ofBcially  recorded  for  the 
first  time.  Since  that  date  the  law  has  been  amended 
on  several  occasions.  The  Bureau  of  Vital  Statistics 
was  authorized  by  law  in  1910  (Chapter  560,  Section 
21E),  and  in  1912  the  registration  law  now  in  force 
was  passed.  Subsequent  to  this  there  was  a  com- 
l)lete  reorganization  of  the  bureau  involving  ade- 
quate provision  of  personnel  both  in  the  central 
office  and  in  the  field  to  execute  effectively  tlie  re- 
quirements of  the  law. 

Maryland  was  admitted  to  the  United  States 
death  registration  area  in  1906,  to  the  United  States 
birth  registration  area  in  1916,  and  to  the  morbidity 
registration  area  in  1931. 

The  law  governing  the  registration  of  births  and 
deaths  is  a  modification  of  the  model  law  recom- 
mended by  the  United  States  Census  Bureau.  The 
Director  of  Health  is  the  Eegistrar  of  Vital  Statis- 
tics, and  the  Chief  of  the  bureau  of  vital  statistics  is 
Assistant  State  Eegistrar. 

The  duties  of  the  State  Eegistrai'  are  performed'' 
by  the  bureau  of  vital  statistics.  These  include  en- 
forcing the  State  registration  law,  recording  and 
making  statistical  studies  of  all  births  and  deatlis 
in  the  State,  examination,  licensure,  and  registra- 
tion of  midwives,  and  the  regulation  of  the  transpor- 
tation of  the  dead.  Certificates  of  birth  registration 
are  sent  to  the  parents  of  all  children  born  in  the 
counties  of  Maryland,  cards  certifying  the  date  of 
birth  are  furnished  for  entrance  to  schools  and  for 
work  permits,  and  certified  copies  of  certificates  of 
births  and  deaths  are  supplied  to  civilians  upon  pay- 
ment of  a  fee  of  fifty  cents.  It  is  the  duty  of  the 
clerk  of  the  court  of  Baltimore  City  and  of  each 
county  to  transmit  reports  of  marriages  and  di- 
vorces, each  month,  to  the  bureau  of  vital  statistics 
(Annotated  Code,  1924,  Article  62,  Section  16). 
The.se  reports  are  kept  on  file  and  the  numbers  tabu- 
lated and  published  annually  in  the  report  of  the 
State  Dei»artment  of  Health. 

The  iiersonnel  of  the  bureau  consists  of  a  Chief, 
a  secretary-stenographer  and  a  chief  clerk,  one 
senior  statistical  clerk,  one  assistant  statistical 
clerk,  4  senior  clerks,  and  one  junior  stenographer — 
a  total  of  nine  persons.  On  June  16,  1935,  the  office 
of  the  Chief  of  the  bureau  was  vacated  by  John  Col- 
lison,  M.  D.,  Dr.  P.  H.,  and  remained  vacant  until 
February  1,  1936,  when  the  vacancy  was  filled  by 
A.  W.  Hedrich,  Sc.  D. 

The  originals  of  all  birth  and  death  certificates 
issued  in  the  State  of  Maryland,  exclusive  of  the 
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City  of  Baltimore,  since  1S9S  are  on  tile  in  tlie  office 
of  the  State  Department  of  Healtli.  Certificates  of 
births  and  deaths  occurring  in  Baltimore  City  are 
liled  jiermanently  in  the  office  of  the  Baltimore  City 
Department  of  Health.  A  cross  index  of  all  births 
and  deaths  has  been  comjileted  from  1898  to  the  end 
of  1933.  A  pnuch  card  system  for  recording  data 
relating  to  births  and  deaths,  and  an  electric 
machine  for  sorting  the  cards,  liave  been  in  use 
since  1914.  For  the  routine  management  of  tlie 
office,  the  employees  conduct  their  work  in  accord- 
ance witli  a  definite  schedule,  or  "time-table,"  show- 
ing for  each  day  of  the  month  the  types  of  work 
whidi  should  be  accomplished  by  a  specified  date. 
The  advantages  of  tliis  procedure  are:  it  sets  object- 
ives so  that  individual  members  of  the  staff  complete 
their  work  on  time,  it  eliminates  friction  among  em- 
ployees due  to  overlapping  demand  for  certificates 
and  equipment,  it  reduces  the  amount  of  time  re- 
quired for  supervision,  it  permits  immediate  detec 
tion  of  any  arrears  of  work,  and  in  general,  luomotes 
promptness  and  economy  of  time. 

Except  for  tlie  provision  that  the  State  Registrar 
may  combine  two  or  more  registration  districts  in  a 
county,  every  election  district  into  which  tlie  State 
is  divided,  each  city,  and  each  incorporated  town 
constitutes  a  registration  district.  The  health  officer 
of  each  county  is  ex-officio  county  registrar.  He 
may.  Avith  the  consent  and  approval  of  the  local 
boiird  of  health,  appoint  competent  persons  to  act 
as  local  registrars.  Local  registrars,  in  turn,  may 
ap])oint  as  many  deputy  local  registrars  as  tlie 
Slate  Kegisti-ar  considers  necessary.  Tlie  tenure  of 
office  of  a  local  or  dejinty  local  registrar  is  perma- 
nent unless  lie  resigns  or  is  removed  from  office  by 
the  State  Board  of  Health  for  misconduct.  Health 
officers  of  all  towns  of  five  (housand  ]ii)]mlation 
and  over  are  ex-officio  local  regislrars  of  vital 
statistics,  while  loc;il  legistrars  of  incorporated 
towns  of  less  than  ."5.0(10  popiilalion  are  appointed 
by  tlie  mayoi's  of  the  towns  Mith  the  advice  and 
consent  of  the  State  Eegisti-ar  of  Win]  Slatislics. 
H-xcIiidiiig  llie  City  of  Baltimoic  ihcic  are  at  ])res- 
'•lit  19.")  registration  dislricis — 2'.',  coiiiily  fcgistrars, 
!!».">  local  registrars,  and  ^~>'.)  ileputy  local  regisli-ars 

or  a  total  of  .'577. 

Fees  (){  twenty  live  cents  ate  paici  In  IocmI  ;iiiiI 
dejiiily  local  fegistiars  by  the  county  coniiiiissioiiers 
for  each  jaojier  and  correct  certificate  of  biith  or 
death  delivered  in  accordance  wiiji  llic  law.  County 
registrars  receiving  salaries  of  .*<s()0.  oi-  niiM-e.  a  year 
are  allowed  a  fet;  (jf  ten  cents  for  each  birth  or 
death  recorded  in  IiIh  regJMter.     Deputy  local  rcigis- 


trars  are  required  to  transmit  all  certificates  in  their 
possession  to  the  local  registrars  on  the  last  day  of 
each  mouth.  Accurate  copies  are  made  of  these  and 
of  all  certificates  collected  by  the  local  registrars, 
and,  on  or  before  the  fifth  day  of  the  succeeding 
month  the  originals  are  transmitted  to  the  State 
Eegistrar,  and  the  copies  to  the  county  registrar. 
For  each  correct  copy  the  local  registrars  receive  a 
fee   of   ten   cents   from   the    county    commissioners. 

For  the  purpose  of  reporting  deaths  the  standard 
certificate  and  the  international  list  of  causes  of 
death  are  employed.  The  most  recent  state-wide 
check  shows  that  95  percent  of  all  death  certificates 
are  signed  by  physicians.  Undertakers  and  midwives 
are  prohibited  from  issuing  death  certificates. 
Deaths  occurring  under  unusual  or  suspicious  cir- 
cumstances may  require  a  coroner's  inquest,  in  which 
case  the  coroner  issues  the  death  certificate.  If 
death  occurs  without  medical  attendance  and  the 
coroner  does  not  hold  an  inquest,  then  the  death 
certificate  is  executed  by  the  local  registrar.  Al- 
though no  check  of  the  percentage  of  deaths  actually 
reported  has  been  made  since  1929,  when  it  was 
found  to  be  99  percent,  it  is  believed  that  the  figure 
is  iioAv  very  near  100  percent.  Death  certificates 
must  lie  filled  out  within  twenty-tour  hours  after 
death,  and  compliance  with  this  requirement  is  facili- 
tated by  the  pi-ovision  that  local  registrars  may  not 
issue  a  burial  permit  without  a  death  certificate. 
Neither  may  a  sexton  nor  a  person  in  charge  of 
burial  grounds  permit  the  interment  of  a  body 
without  a  burial  iiermit. 

According  to  law,  certificates  of  birth  must  be 
coinjileted  and  filed  with  the  local  or  deiiuty  local 
registrar  within  four  days  after  the  birth  of  a  child, 
and  with  the  State  Eegistrar  on  or  before  the  fifth 
of  the  succeeding  inontli.  In  actual  jii^.-ictice,  how- 
ever, physicians  and  registrars  frequently  fail  to 
file  their  letui-ns  as  i)rom]i11y  as  the  law  req'uires. 
Birth  cerlificales  are  issued  by  the  attending  ])liysi- 
cian,  or  midwife,  il"  one  is  |iresent  at  the  time  of 
birlh.  Olherwise,  il  is  the  iliily  ol'  llie  fallicr  or 
some  oilier  jierson  in  aulhority  at  the  ])lace  of 
birlh  Id  reporl  the  occurrence  to  (he  local  or  deputy 
local  registrar  of  llie  dislricl.  II  Iheii  lieconies  llie 
duly  of  such  registrar  to  iiMCsl  iga  le  iimiiedia  lely  and 
to  e.xeciile  a  ))foper  and  correcl  cerlilicale  ol'  liirtli. 
SI  illliirlhs  are  recorded  as  liirlhs  and  deallis.  and 
the  regislrar  is  paid  a  fee  of  lwenly-liv(^  cenis  for 
each  cerlilicale.  To  proinole  accurate  and  coinjdele 
regisi  ra  I  ion  ol'  births  ami  deiilhs.  iiiiiiiercnis  )n'o- 
ceiliires  are  resorled  lo  regularly  by  lln'  bureau  staff. 
Examples  of  lhes(^  are:  exaniiiialion  (!ach  inonlh  of 
files  for  certificates  of  dealh  under  one  yeai'  of  age 
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and  compaiiiig  them  witli  the  birth  file,  tabulation 
of  certificates  issued  by  physicians  and  niidwives 
each  month,  maternal  deaths  checked  to  see  whether 
birth  certificates  were  issued  at  the  time  of  the  death 
of  the  mother,  and  flies  searched  to  see  whether  birth 
certificates  are  on  file  for  children  reported  by  the 
education  authorities  as  entering  the  county  schools, 
for  the  first  time,  et  cetera.  Any  necessary  prose- 
cutions for  failure  to  report  births  or  deaths  are 
conducted  by  the  Chief  of  the  Division  of  Legal 
Administration. 

Certificates  of  births  and  deaths  occurring  iu  Bal- 
timore City  are  sent  by  those  issuing  them  direct  to 
the  City  Department  of  Health,  where  duplicate 
copies  of  punched  cards  are  made  from  each.  One 
set  of  these  punched  cards  is  sent  to  the  State  De- 
partment of  Health. 

Transcripts  of  all  birth,  death,  and  stillbirth  cer- 
tificates are  made  for  the  TToited  States  Census 
Bureati  each  month,  and  taliulations  of  certain  vital 
statistics  for  the  State,  inchiding  Baltimore  City, 
are  sent  to  the  United  States  I'ublic  Health  Service 
monthly  and  annually.  Since  1932  the  State  Depart- 
ment of  Health  has  received  from  tlie  TTuited  States 
Bureau  of  the  Censiis  transcripts  of  certificates  of 
deaths  of  Maryland  residents  outside  the  State,  and 
since  1933,  transcripts  of  l)irths.  Punched  cards 
were  first  made  of  these  records  in  1934.  The  birth 
copies  are  sent  to  county  lu^alth  officers,  and  the 
death  copies  are  filed  alphabetically,  bound  and  kept 
in  the  bureau. 

In  the  report  of  the  liureau  for  193-f,  birth  and 
death  tabulations  were  corrected  for  residence.  Only 
two  basic  tables  of  recorded  figures  were  retained 
for  purposes  of  comparison. 

The  following  tabulation  indicates  the  actual  num- 
ber of  statistical  units  dealt  with  routinely  by  the 
bureau  during  the  year  1934  tor  the  counties  of 
Maryland : 

OlatiKiflcation  Niiiiiher 

Birth   certificates    13,504 

Deatli  certificates   10,041 

Stillbirtli  birtli  certificates S47 

Stillbirth  death  certificates   847 

Reports    of    marriage 23,684 

Reports   of   divorce 762 

There  were  3,001  certified  co]»ies  of  death  certifi- 
cates and  391  of  birth  certificates  issued  during 
1935.  Of  these,  542  were  issued  without  charge, 
and  2,850  were  charged  for  at  the  rate  of  fifty  cents 
each,  jDroducing  a  revenue  of  11,425.00.  In  addition, 
5,624  researches  were  made  for  birth  records,  of 
which,  2,604  were  for  admission  to  school  or  for  work 
permits.      Furthermore,    detailed    statistical    data 


were  compiled  from  punched  cards  of  13.641  births 
and  11,149  deaths  that  occurred  in  the  City  of  Balti- 
more. 

3)  The  Bureau-  of  Communicahle  Diseases.  The 
personnel  of  the  bureau  consists  of  a  Chief,  an 
Epidemiologist,  a  Diagnostician,  a  Supervisor  of 
venereal  disease  activities,  a  secretary-stenographer, 
three  senior  stenographers,  two  senior  clerks,  and  one 
junior  account  clerk.  For  the  time-being  the  Direc 
tor  of  Health  is  officiating  as  Chief  of  the  bureau 
without  remuneration  for  this  additional  service. 

The  functions  of  the  bureau  include:  receiving  and 
tabulating  morbidity  reports,  studying  statistical 
data  compiled  from  these  reports,  conducting  in 
quiries  into  the  nature,  source,  and  modes  of  trans 
mission  of  infectious  diseases,  field  studies  of  dis 
ease  incidence,  consultations  with  local  health  offi 
cers  and  i^hysicians  for  the  diagnosis  of  communica- 
ble diseases,  supervision  of  the  medical  inspection  of 
schools,  anti-rabic  treatments,  assisting  in  the  main- 
tenance of  tuberculosis  clinics,  the  maintenance  of 
venereal  disease  clinics,  and  the  investigation  and 
abatement  of  nuisances. 

Tlic  public  liealth  laws  of  the  State  require  physi- 
cians to  rejiort  immediately  in  writing  to  the  respec- 
ti\e  coiinly  liealth  officers  the  occurrence  of  cases,  or 
susjjected  cases,  of  contagious  or  infectious  diseases 
(langci-ous  to  jmblic  health  that  are  under  llieir  pro- 
fessional care.  In  addition  to  the  list  of  4(!  notifiable 
diseases  contained  in  the  rules  ;tnd  regulations  of 
the  State  ISoard  of  Health,  physicians  are  required 
to  repoi-f  all  cases,  or  suspected  cases,  due  to  poison- 
ing by  lead,  ]>hosphorous,  arsenic,  mercury,  or  their 
compounds,  anthrax,  or  diseases  due  to  compressed 
air,  or  other  occupational  diseases  (Annotated 
Code,  1924,  Article  43,  Section  14).  Communicable 
diseases  not  s])ecifically  enumerated  "...  shall  be 
controlled  in  accordance  with  orders  and  directions 
of  the  local  health  officer."  Furthermore,  house- 
holders, keepers  of  hotels  or  boarding-houses,  super 
intendents  of  hospitals  or  institutions,  and  other  re- 
sponsible persons  are  required  to  report  immediately 
in  writing  to  the  county  health  officer  the  occurrence 
of  a  case,  or  a  suspected  case,  of  any  contagious  or 
infectious  disease  on  ])remises  under  their  control  or 
supervision. 

Cases  of  noti liable  diseases,  including  tuberculosis 
and  the  venereal  diseases,  are  required  to  be  re- 
ported by  name  to  the  respective  county  health 
officers  on  special  jjost  cards  ])rovided  by  the  United 
States  Public  Health  Service.  The  county  health 
officers  transcribe  the  information  from  these  reports 
to  their  office  registers,  and  the  original  cards  are 
sent  daily  to  the  bureau  of  communicable  diseases. 


Public  HealfJi  A(]j)iini.stratiiiii  in  Mart/land 


10 


In  tlielarter  offit-e.  punelied  t-ards  are  pirpai-L-d  from 
each  morbidity  report  and  both  of  tliese  records  are 
pbiced  on  tile  for  future  iise.  Reports  of  the  occur- 
rence of  communicable  diseases  in  Baltimore  City 
are  sent  direct  to  the  City  Department  of  Health, 
where  dui)licate  copies  of  [tunched  cards  are  made 
from  each  report.  One  set  of  these  punched  cards  is 
sent  to  the  State  Department  of  Health.  Tubercii- 
losis  is  the  only  disease  for  which  the  Baltimore 
City  De])artment  of  Health  furuishes  transcripts  of 
morbidity  reports  to  the  State  Department  of 
Health.  The  bureau  of  communicable  diseases  main- 
tains a  sei>arate  and  confidential  record  of  all  re- 
ported cases  of  tuberculosi.s  and  venereal  diseases. 
The  entire  time  of  one  clerk  is  occupied  in  maintain- 
ing an  elaborate  tile  of  all  cases  of  tuberculosis  re 
ported  from  each  county  and  the  City  of  Baltimore. 
A  cross  inde.\  maintained  in  connection  with  the  file 
makes  it  jjossible  readily  to  locate  all  active  or  sus- 
pected cases  and  to  make  such  changes  as  are  neces- 
sary in  case  of  change  of  address,  death,  et  cetera. 

Reports  of  communicable  disease  occurrence  in  the 
State  as  a  whf)le  are  prepared  and  sent  to  the  Ignited 
States  Public  Health  Service  weekly,  monthly,  and 
.iiinually.  and  an  additional  list  of  a  few  specified 
diseases,  chissitied  according  to  counties,  is  sent 
monthly.  Daily  reports  of  all  cases  of  communicable 
diseases  occurring  in  each  county  of  the  State,  or  of 
certain  specified  counties,  are  sent  to  five  United 
States  military  cantonments  in  ^laryland. 

Field  activities  for  tlie  control  of  communicable 
diseases,  including  (|uaiantine,  isolation,  sanitation, 
and  immunization,  as  well  as  tlie  medical  inspection 
f)f  sciiool  cliildren,  are  functions  of  tlie  county 
health  departniciits.  I'ndci-  oi'diiiary  cii-cumstanceK 
routine  control  iiicjisures  and  licld  investigations  can 
i)e  conducted  satisfactorily  by  local  autlKtrities,  liul 
under  the  stress  of  unusual  pi('\  alencc.  or  when  the 
diagnosis  is  obsciii-c.  oi-  spr^-ial  invcsligat  ions  are 
considei-cd  desirable,  the  couMly  health  ofliccis  may 
i-all  for  assistance  from  ilic  liMi-caii  of  coinninnicalilc 
discjiscs.  I'rogi'ains  of  inininnizat  ion  against  di])li- 
ilu'ri;i  and  tyjilioid  fever  are  cxfrenicly  nncveii.  In 
-i-veral  connlies  a  large  iicrccniagc  of  I  lie  iion 
iinifiiine  children  in  Ilie  si-liools.  and  a  ppicciable 
nniMbcrs  (»f  pi-e  sclio(d  children.  lia\c  liccn  given 
diplillieria  lo.void.  In  oiln-r  couiiiics  hmmIi  less  has 
bccM  accoliiplislicd.  It  is  fair  Ir)  sl;ilc.  lio\\e\  cr, 
ilial  inlcresl  in  this  mallei-  does  nol  appear  Iri  lie 
lacking  sirnoiig  (lie  Ijejillh  oriicers.  :ind  llial  lailiirc 
<i  secure  more  salisl'aclrtry  resnllH  may  lie  due;  lo 
''p[iosition  on  (lie  part  of  local  |iiiysiciaiis.  Uncords 
of  llu-  niiiiilier  of  Schick  («;s)s  and  (o.xoid  (  rca  I  iihiiIs 


given  in  all  counties  in  VJoi  and  1935  are  shown 
below : 

Schick  Tents  Toj-oid 

■1934 20,3SS  26,204 

1935 17,345  15,226 

With  the  excejitiou  of  a  few  counties,  in  which 
the  percentage  of  the  colored  population  is  high  and 
sanitary  conditions  are  poor,"  antityphoid  innocula- 
tions  are  undertaken  principally  for  the  purpose  of 
immunizing  the  contticts  of  active  cases.  The 
number  of  complete  anti-typhoid  treatments  admin- 
istered in  1934:  and  1935  were  3,937  and  9,576,  re- 
si^ectively. 

A'accination  against  smallpox  is  a  requirement  for 
admission  to  the  public  schools  of  the  State  and  a 
provision  of  the  law  that  is  rigidly  enforced. 
Another  law  requires  every  parent  or  guardian  to 
have  his  child  vaccinated  Avithiu  twelve  months  after 
birth,  but  the  law  is  seldom  complied  with.  The 
number  of  vaccinations  done  by  county  health 
officers,  or  reported  through  them,  in  1935  was  6,987. 

Ti(h('rciilosi-s  Control 

The  program  for  the  control  of  tuberculosis  in- 
cludes the  maintenance  of  diagnostic  clinics  in 
twenty-two  of  the  counties  (only  Baltimore  County 
being  excepted),  provision  for  sanatorium  treatment, 
and  public  health  nursing  of  patients  in  their 
homes.  Tuberculosis  clinics  are  conducted  under 
the  auspices  of  the  State  Department  of  Health  and 
the  Maryland  Tuberculosis  Association.  The  aim 
has  been  to  meet  the  needs  of  each  county  as 
adequately  as  funds  would  permit.  In  1935  the 
total  nundier  of  clinics  held  was  224.  Twelve  or 
more  clinics  wi^ve  lield  in  12  counties,  at  least  6 
clinics  were  held  in  S  counties,  less  than  6  in  2 
comities,  and  none  in  Baltimore  County.  The 
jiroxiniity  of  lialtimore  Cit.y,  where  clinics  are 
readily  accessible,  to  Baltimore  County  makes  it  un- 
necessary to  coiidiicl  clinics  in  that  county.  Clinics 
are  con<liicled  by  clinicians  from  I  iiherciilosis  sana- 
toria in  llie  Stale,  or.  in  sexcral  counties,  by  conniv 
lii'iiiili  (illiccrs  who  li,-i\c  hail  s]iccial  (raiiiiiig  in 
tiilierciilosis  work.  .VI  lliese  clinics,  snspccled  cases' 
and  conlacis  may  he  exaniiiied  or  known  cases  may 
rc<-ci\c  ;i  periodic  checkup  and  advice.  \  report 
covering  Ijic  wcii-k  of  Ihcsc  clinics  in  l!>35  is  as  fol 
lows : 

.Viinibor  (if  clInicH  liald 224 

Xunilicr  III'  (^xJiminations 4,614 

Homo   vIkHk    13,267 

Casea  hospltallzeil    671 
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Maryland  State  Planning  Commission 


The  approximate  total  miinber  of  beds  available 
in  the  State  for  the  treatment  of  tuberculosis  is 
1,573,  distributed  as  follows: 

State  sanatoria   946 

Springfield  Hospital  for  Insane 88 

State  Aided  Institutions: 

Hospital  for   Consumptives   of   Maryland  194 

Jewish   Home   for   Consumptives 60 

Allegany  County  Tuberculosis  Sanatorium  14 

Hospitals  in  Baltimore  City: 

Baltimore  City  Hospitals    (municipal) . . .  179 

State  Penitentiary    40 

U.   S.   Marine   Hospital 43 

Pineliurst  Sanitarium   (private) 9 

Total 1,573 

In  addition,  there  are  two  orthopedic  hospitals  for 
children  in  Baltimore — Kernan's,  with  SO  beds,  and 
the  Children's  Hospital  School,  with  23  beds, — where 
cases  of  surgical  tnbercnlosis  may  be  treated. 

Venereal  Disease  Activities 

The  program  for  the  control  of  venereal  diseases 
consists  principally  of  the  maintenance  of  treatment 
clinics  in  each  county,  and  of  a  limited  amount  of 
follow-np  work  by  health  officers,  nurses,  or  sanitary 
inspectors.  As  a  rule  clinics  are  conducted  at  the 
county  seat  from  one  to  three  times  a  week  by 
clinicians  who  are  paid  by  the  State  Department  of 
Health.  lu  four  counties,  where  the  services  of 
suitable  clinicians  ha\e  Jiot  been  available,  clinics 
are  conducted  by  county  health  officers.  In  lien  of 
stated  clinics,  arrangements  have  been  made  in 
several  counties  whereby  jiatieuts  may  be  treated  at 
physicians'  offices  at  times  convenient  to  them.  In 
an  effort  to  make  this  service  more  accessible  to 
people  in  all  parts  of  the  county,  clinics  in  some 
counties  are  being  conducted  in  several  localities 
each  week. 

Recently  a  Supervisor  of  venereal  disease  activities 
was  appointed  to  serve'-nnder  the  direction  of  the 
Chief  of  the  Bureau  of  Communicable  Diseases. 
As  yet  he  has  not  formulatexl  a  definite  program 
under  Avhich  his  Avoi'k  will  be"  carried  out. 

The  number  of  clinics  in  operation  and  the  number 
of  treatments  given  for  venereal  diseases  during  the 
period  1932-1935  are  shown  in  the  following  tabu- 
lation : 


Tear 
1932.. 
1933.. 
1934.. 
1935.. 


Clinics  ill 

Treatments 

Operation 

Given 

24 

66,311 

31 

52,191 

36 

47,379 

33 

48,473 

The  more  important  requirements  and  provisions 
in  the  rules  and  regulations  of  the  State  Board  of 
Health  bearing  upon  the  control  of  venereal  diseases 
may  be  summarized  briefly  as  follows: 

1.  It  is  the  duty  of  physicians,  householders,  superin- 
tendents of  institutions,  and  others  to  report  every 
case  of  venereal  disease  by  name,  age,  social  con- 
dition, and  residence  to  the  State  Board  of  Health. 

2.  Physicians  or  other  persons  who  administer  treat- 
ments are  required  to  give  notification  of  cases 
lapsed  from  treatment. 

3.  Bacteriological  and  serological  tests  shall  be  made 
free  of  charge  to  physicians  or  patients  by  the  State 
Board  of  Health. 

4.  Treatment  of  venereal  diseases  shall  be  provided 
free  of  charge  by  the  State  Board  of  Health  when- 
ever application  is  made  for  same  on  or  after 
report  of  the  case  is  filed. 

5.  Any  person  who  while  suffering  with  a  venereal 
disease  neglects  or  fails  to  carry  out  instructions 
designed  to  prevent  the  infection  of  others  may  be 
apprehended  and  committed  to  a  hospital  or  other 
institution  to  be  quarantined,  or  may  be  quarantined 
in  his  home. 

6.  No  quarantine  shall  be  raised  except  by  permission 
of  the  State  Board  of  Health  and  then  only  after  all 
laboratory  tests  to  determine  absence  of  infectious- 
ness have  been  made  to  the  satisfaction  of  the  State 
Board  of  Health. 

7.  All  convicts  shall  be  examined  for  venereal  dis- 
eases. If  they  are  still  Infectious  when  their  prison 
terms  expire  they  shall  be  quarantined  and  treated 
until  they  can  be  released  with  safety  to  the  public 
health. 

Biological  Slip  plies 

r.iological  supplies  commonly  used  for  i)rophylac- 
tic  i»nri)oses,  such  as  ty])hoi(l  vaccine,  diphtheria  tox- 
oid, scarlet  fever  toxin,  snndlpox  vaccine,  rabies 
vaccine,  and  tetanus  anii-toxin  are  supplied  to  coun- 
ty health  dc])ai'tments  and  ])rivate  physicians  free 
of  charge.  Large  doses  of  anti-toxin  for  therapetitic 
liiirposes  are  procurable  through  the  State  Depart- 
ment of  Health  at  substantially  reduced  prices, 
but  physicians  or  county  commissioners  are  expected 
to  reimburse  the  Department.  The  State  Health 
Department  does  not  undertake  the  manufacture  of 
any  biological  prod^icts. 

1)  The  Bureau  of  Bacterifjlo(/ij.  The  State  Depart- 
ment of  Health  offers  a  free  diagnostic  service  to 
physicians  and  health  officers  throughout  the  State. 
The  service  is  made  possible  through  a  central  bac- 
teriological laboratory  at  Baltimore  and  five  branch 
laboratories  located  in  difTerent  parts  of  the  State. 
The  bureau  undertakes  bacteriological  and  serologi- 
cal examinations  for  the  diagnosis  of  diseases  of 
public  health  importance,  conducts  tests  to  deter- 
mine the  sanitary  quality  of  water,  milk,  crabmeat 
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and  other  foods,  aiiulyze.s  samples  of  nriue  for  those 
engaged  in  ineiiatal  activities,  and  determines  the 
sauiiai-y  qnalitT  of  oysters  aud  of  waters  overlying 
The  oyster-beaiiog  areas  of  the  State.  It  is  not 
equipped  for  pathological  work,  nor  does  it  prepare 
any  biological  products.  In  view  of  the  heavy  de- 
mand upon  the  rather  limited  persouuel  of  most 
of  the  branch  laboratories,  as  well  as  of  the  techni- 
cal skill  required  for  uniformly  satisfactory  results 
from  serological  tests  for  syphilis,  this  work  has  been 
conlined  to  the  central  laboratories  and  to  the  branch 
at  Cumlierland.  With  this  exception,  four  of  the 
liranch  labctratories  jiarticipate  in  the  usual  rotttiue 
public  health  laboratory  work.  The  laboratory  at 
Frederick  is  not  operated  on  the  same  basis  as  the 
other  branch  lal)oratories.  This  is  a  private  labora- 
tory operated  by  a  local  physician,  who  through  an 
annual  contract  with  the  State  Board  of  Health, 
undertakes  the  examination  of  diphtheria  cultures, 
sputum  for  tubercle  bacilli,  smears  for  Neisser's  in- 
fection, samples  of  urine,  et  cetera.  Under  a  sepa- 
rate contract  with  the  city  of  Frederick,  samples  of 
public-  milk  supjilies  to  the  city  are  periodically  ex- 
amined  in  the  same  laboratory. 

In  association  with  the  routine  work  of  the 
bureau,  which  in  itself  usually  makes  heavy  de- 
ma  luls  upon  the  personnel,  a  considerable  amount  of 
time  and  thought  has  been  devoted  to  research. 
Creditable  results,  made  possible  through  the  selec- 
tion f)f  well  trained  x^ersounel,  have  been  accom- 
plished by  work  done  principally  outside  of  the 
liureau's  official  working  hours.  Research  has  been 
limiied  laigely  to  the  practical  aspects  of  public 
licalth  ])roblems  and  the  development  of  means  for 
inr-i-easiiig  the  efficiency  and  economy  of  the  entire 
organizjition. 

The  Chief  of  tlie  l)ureau  of  Ijacteriology  is  in  imme- 
diate charge  of  the  central  laboi';itoi-y  aud  exercises 
~ii|)ervision  and  cuntro]  oxer  the  State  supported 
laboratoi-y  al  Iliirlock.  Tiiis  res])ousibility,  however, 
is  sliared  with  tlic  resjiecllve  county  lieallh  officeis 
in  those  counties  thai  loiiliibnic  materially  toward 
the  support  of  the  biboi-a  lories.  The  Stale  Dcparl- 
incMt  of  llcallii  has  no  siipiMvisioii  over  any  pii\al(^ 
laboratories.  In  addilioii  lo  iIk-  ('iiicF.  Ilic  pcisoiiiicl 
of  the  bureau,  classilieil  by  laboratories  I  ('.xcliisivc 
of  the  I'rerlei'ick  la  boi'atory  I .  are  as  follows:  cenlral 
iaboralory-  -seven  assishinl  l)arlcri()l();.;isls.  one  Icdi- 
liiejaii.  seven  iielpei'S.  and  roiir  steiiogiaplieis  ;  Ciini- 
bei'laiid  laboratory  one  assistant  bacleiiologisi .  one 
lecliniciaii.  and   oiic   IicI|)it;    I  la^^erslow  n    la  boi  :i  (ory 

riiie  assistant  baclerirdogisl.  one  laboratory  helper', 
one  stenographer,  and  one  eleanei-:  Hiirlock  labora- 
toiy — two  ilHxiKfanl    baeteriologisls,   onr-    hilMualoiy 


helper,  and  one  stenographer ;  Rockville  laborator.y — 
one  assistant  bacteriologist,  one  laboratory  helpei', 
one  stenographer,  and  one  cleaner.  The  total  cost  of 
operation  aud  maintenance  of  the  bureau,  dtiring  the 
fiscal  year  11)3^-1935  was  |50,399.80,  distributed  as 
follows : 

Central  laboratory   $29,468.76 

Cumberland  laboratory 4,431.80 

Hagerstown   laboratory    3,431.20 

Hurlock  laboratory    7,337.28 

Rockville  laboratory   4,880.76 

Frederick  laboratory 850.00 

Total $50,399.80 

As  an  illttstration  of  the  volume  of  Avork  done  in 
each  laboratory,  the  following  table  shows  the  total 
number  of  examinations  performed  during  the  years 

1934  and  1935 : 

Total  Exwinmations 

LaJjoratory  19:3^  1935 

Central     66,522  74,152 

Cumberland    19,050  21,610 

Hagerstown    12,432  10,175 

Hurlock     14,746  18,382 

Rockville     6,782  7,288 

Frederick     941  913 

Total 120,473  132,520 

5)  7'Ar  liiircdn  of  (liciiiistri/.  The  Bureau  of 
Chemistry  undertakes  for  the  department  of  health 
the  chemical  examiimtion  of  samples  of  milk,  cream, 
and  other  articles  of  food,  drugs  and  pharmaceutical 
preparations,  public  water  supplies,  ice,  Avaters  from 
rivers  and  other  streams,  sewage,  and  trades  wastes. 
Tests  ])erformed  in  this  laboratory  furnish  the  prin- 
cipal evidence  for  determining  whether  foods  and 
di'ugs  sold  to  the  imblic  meet  the  requirements  of 
the  State  food  and  drug  Liavs.  The  bureau  also  fur- 
nishes valuable  assistance  in  determining  the  effici- 
ency of  safeguards  established  for  the  protection  of 
|)ub]ic  Avater  supplies,  of  methods  employed  for  the 
safe  disi)osal  of  public  sewage,  and  conducts  investi- 
gation.  in  cooperation  Avith  the  sanitary  engineering 
bureau,  of  such  ])i'oblems  as  the  maintenance  of 
chloi'ine  residuals  in  waiei'  disti'ibution  systems,  the 
i-enio\al  of  ii'on  and  I'riM'  carbon  dioxide,  ami  tlu! 
internal  cori'osion  ol'  distributing  nmins,  et  cetera. 

Ill  pursuance  of  I  he  ]i(>licy  of  exei-cising  leadership 
ill  I  he  (le\-elopnieiil  of  analytical  methods  for  the 
e.xaniinal  ion  of  walei-,  food,  and  drugs,  the  members 
of  (he  staff  spend  much  of  flicir  s]>are  time  in  re- 
search perlaiiiing  lo  (he  heallh  inleri'sls  of  t1ie  State. 
The  ))ersoiiiiel  of  llie  bureau  consists  of  a  Chief,  three 
assislanl  chemisls,  Toiii'  laboratory  helpers,  aud  one 
secrelary-stenogra  plier. 
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G)  The  Bareuii  of  Food  and  Drug.^.  A  food  ami 
drugs  Act,  to  be  administered  by  a  State  Food  and 
Drug  Commissioner  under  tlie  direction  of  the  State 
Eoard  of  Healtli,  was  passed  by  tlie  General  Assem- 
bly in  1910  (Chapter  15G.  of  the  Public  Laws  of 
Maryland).  In  1921  provision  was  made  for  the 
appointment  of  a  Deputy  State  Food  and  Drug  Com- 
missioner (Chapter  276).  Although  the  legislature 
did  not  include  the  administrative  department  under 
the  Commissioner  of  Food  and  Drugs  in  the  Act 
(Annotated  Code  1924,  Article  43,  Section  35)  cre- 
ating the  other  l)ureans,  this  department  or  section 
of  tlie  State  Board  of  Health  is  included  among  the 
bureaus,  and  the  Commissioner  has  the  same  status 
as  all  other  bureau  Chiefs.  The  present  personnel 
of  the  bureau  consists  of  a  Commissioner  of  Food 
and  Drugs  Avho  is  Chief  of  tlie  bureau,  a  Deputy 
Commissioner,  nine  insjiectors,  one  secretary-stenog- 
rapher, and  two  stenographers. 

The  bureau  of  food  and  drugs  is  charged  with  the 
following  definite  functions : 

1.  The  enforcement  of  the  Stute  food  and  drugs  Act  re- 
l.-itins-  to  the  adnltevation.  mlsbrandini;-.  or  insufficient 
labeling  of  food,  water,  drngs,  or  disinfectants. 

2.  The  physical  inspection,  eoUeetion.  and  exaniinatiun 
in  the  laboratcjries  of  the  State  Board  of  Health  nnder 
the  direction  or  .supervision  of  the  Conmiissioner,  of 
.samples  of  food  and  drugs  to  detennine  whether  sueh 
articles  are  adulterated.  niisl)randed.  or  insutlieientl.v 
labeled  within  the  meaning  of  the  law. 

3.  The  enforcement  of  statutes  and  rnles  and  regulations 
relating  to  the  nniintenauee  in  a  sanitary  condition  of 
factories,  milk  plants  and  distributing  dairies,  hotels, 
re.staurants,  eating  houses,  i)acking  and  slaughter 
houses,  ice  cream  plants,  and  other  places  where  food 
loroducts  are  manufactured,  packed,  stored,  deposited, 
collected,  prepared,  produced,  ov  sold  for  any  purpose 
whatever. 

4.  To  license,  inspect.  an<l  su]icrvise  all  cold  storage 
warehouses,  canneries,  and  plants  where  soft  drinks 
are  manufactured  for  sale  in  bottles  or  jngs. 

There  are,  in  addition,  several  other  State  laws 
containing  sections  for  the  protection  of  the  public 
that  confer  authority  or  impose  duties  upon  the 
State  Department  of  Plealth.  These  are:  the  Mary- 
land Pharmacy  Law,  the  Uniform  Narcotic  Drug 
Act,  and  the  Poisons  Law.  Such  activities  as  are 
undertaken  under  these  laws  devolve  upon  tlie 
bureau  of  food  and  drugs. 

The  Maryland  food  and  drugs  Act  (Chapter  1.56, 
1910  and  amendments)  is  patterned  closely  after 
the  Federal  food  and  drugs  Act.  The  standards  for 
the  quality,  jmrity,  and  strength  of  drugs  are  those 
set  by  the  United  States  Pharmacopoeia  or  the 
National  Formulary.  In  the  case  of  foods  and 
<lrngs  that  have  not  been  standardized  by  these,  the 


standards  to  be  used  are  those  prescribed  by  the 
Secretary  of  the  United  States  Department  of  Agri- 
culture. Moreover,  the  State  Board  of  Health  is 
empowered  to  adopt  such  rules  and  regulations  as 
are  promulgated  from  time  to  time  by  the  Secretary 
of  the  United  States  Department  of  Agriculture.  As 
far  as  drugs  are  concerned,  the  Slaryland  law  con 
tains  several  provisions  not  found  in  the  present 
Federal  law.  Briefly  summarized,  there  are:  (1) 
prohibition  of  the  sale  of  opium  preparations  that 
are  below^  the  standard  of  the  United  States  Pharma- 
copoeia, even  though  they  may  be  properly  labeled, 
1 2)  manufacturing  chemists  may  use  drugs  other 
than  of  standard  strength,  when  necessary,  if  the 
finished  product  fully  meets  the  requirements  of  the 
United  States  Pharmacopoeia  on  National  Formu- 
lary, and  (3)  packages  of  medicines  issued  accord- 
ing to  ])rescriptions  of  regularly  licensed  physicians, 
veterinarians,  and  dentists,  or  packages  of  drugs  or 
medicines  dispensed  personally  by  them  are  not  re- 
quired to  contain  labels  showing  the  quantities  of 
such  drugs  as  alcohol,  opium,  morphine,  cocaine,  et 
cetera,  contained  in  the  ]iackages.  The  so-called 
Shirley  Amendment,  to  ]»revent  fraudulent  state- 
ments on  iiackages  regarding  the  curative  or  tliera- 
peutic  effects  of  any  product  or  ingredient  contained 
therein,  was  embodied  in  the  ^Maryland  law  in  1935. 
The  food  law  of  Maryland,  as  amended  in  1935 
(Chapter  308),  contains  its  own  standards  for  ice 
cream,  sherbet,  water  ice,  stabilizer,  et  cetera,  and 
it  differs  only  in  this  respect  from  the  Federal  law. 

Under  authority  granted  by  State.laws,  the  State 
Board  of  Health  has  adopted  certain  regulations 
concerning  :  (1 )  the  control  of  milk  shijiped,  handled 
and  consumed  in  the  State,  (2)  control  of  the 
operation  of  canneries,  (3)  the  operation  o'f  oyster 
shucking  and  packing  houses,  (4)  the  restriction  of 
areas  from  which  shell-fish  may  be  taken,  and  (5) 
regulations  for  crab  meat  jjlants. 

Regulations  governing  the  manufacture  of  non- 
alcoholic beverages,  including  bottled  water,  ice,  and 
the  control  of  canneries  and  cold  storage  Avarehou.ses, 
are  contained  in  the  laws  of  the  State.  Compliance 
with  these  laws,  as  well  as  with  the  rules  and  regu- 
lations of  the  State  Board  of  Health  promulgated 
under  tliese  laws,  is  vouchsafed  by  requiring  owners 
or  operators  to  secure  annual  permits,  which  may  be 
revoked  by  the  State  Board  of  Health  if  any  of  the 
provisions  pertaining  thereto  are  violated. 

Establishments  tliat  undertake  the  shucking  and 
packing  of  oysters  for  sale  within  the  State  are  not 
required  to  secure  permits  or  licenses.  It  is,  there- 
fore, more  difficult  to  com]iel  them  to  comjily  with 
the   rnles   and   regulations   of   the    State   Board   of 
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Health  Than  if  ijeimits  were  obligatory.  Enforce- 
ment of  regnlations  governing  these  operations  is 
facilitated,  however,  by  reqnireraents  which  dealers 
must  meet  to  enable  them  to  ship  their  prodnce  into 
other  States.  Shipments  to  other  States  and  to  the 
Dominion  of  Canada  have  generally  been  permitted 
if  shiiipers  ai"e  able  to  secure  certificates  from  the 
State  Board  of  Health  to  the  effect  that  they  have 
complied  with  the  State  laws  and  with  tlie  regula- 
tions of  the  Board.  Oyster  shuckers  and  employees 
in  certified  dairies,  of  Avhicli  there  are  three  in  the 
State,  are  the  only  food  handlers  required  to  undergo 
a  medical  examination  before  l)eing  permitted  to 
work.  But.  it  may  be  noted  that  neither  of  these 
conditions  is  imposed  l)y  the  State  Board  of  Health. 
^Medical  examination  of  oyster  shuckers  is  required 
as  a  condition  under  which  certificates  for  interstate 
shipments  may  be  issiied.  and  such  examinations  of 
em]>loyees  in  certified  dairies  is  required  by  the 
American  A.ssociation  of  Medical  Milk  Commissions. 

In  the  case  of  milk  conti'ol,  it  appears  that  the 
State  Board  of  Health  has  no  authority  to  issue 
licenses  nor  to  jirohibit  the  sale  of  milk  for  failure 
to  com])Iy  with  regulations  which  the  Board  has 
adopte<l.  I'nder  the  present  law  it  is  necessary  to 
.serve  an  order  on  an  offender  commanding  him  to 
:ibate  any  violation  or  to  make  all  necessary  im- 
]>rovements  within  a  period  fixed  by  the  State  Board 
of  Health.  A  person  who  fails  to  comply  with  such 
an  order  is  deemed  guilty  of  a  misdemeanor,  and 
ujjoii  con\Mction,  may  be  subjected  to  a  fine  of  fifty 
dollars  for  the  fir.st  offense.  More  rigid  control  over 
milk  or  milk  ])roducts  is  limited  to  a  few  cities  or 
towns  tliat  have  adojited  ordinances,  comi)liance 
with  whicli  is  enforce*!  by  the  power  of  local  authoi'- 
ities  to  revoke  a  dealei-"s  ])ei-mit  and  thus  auto- 
matically ])rohil)it  1Iic  sale  uv  delivery  of  liis  milk. 

Altliouj.di  Section  :.'(ll  of  llic  .\  iiiiiit;i  led  Code  of 
.Maryland.  1!)L'4,  states:  "Fi-om  and  aflci-  April  Hi, 
lllll.  all  mailers  and  lliings  i-claliiig  lo  Ilic  sauila- 
lion  of  .  .  .  milk  planis  and  disi  libul  ing  dairies  .  .  . 
~liall  be  under  I  he  supei\ision  of  I  he  State  Board  of 
Ifealtl]  .  .  .."  Il  ajijtears  llial  ade(|ua1e  autliority  to 
inspect,  siipci-vise.  and  control  liic  sanitary  (|uali1y 
of  iiijik  and  milk  prodncis  williin  Ihc  Stale  has 
br-eii  restricted  to  the  Stair-  I'.oard  of  .Agriculture, 
'"ertaiii  duties  nr  jiowers  conlcrrcd  upon  the  Slale 
I'oard  of  .\(xricull  ni-e  by  .\rlicle  .")S  of  Ihi-  .\nnol;ile(l 
•  'ode  oC  .Marylanil.  Ifd'l.  may  be  snnjniari/.ed  as  I'ol- 
l<»u's : 

I.  II  Is  llir'  (Inly  iif  iiil  ihiir.viiicii.  lienlsiiK-ij.  nv  ijidiviij- 
iiiilx  iiiiikint;  :i  ImxhicKs  of  HiipplyluK  iiiilU  In  cllies, 
towiiM.  vlll;i;;cM,  or  elxewiiere.  to  register  Ihi'li-  ln'ids 
or  cat  lie  with  llu?  Sl.'ite  Hoard  of  .Xtfiiciill  inc. 


2.  It  is  the  duty  of  tlie  State  Board  of  Agriculture  to 
inspect  at  least  anmially,  witliont  notice,  all  premises 
where  cows  are  kept.  If  such  premises  are  in  an  in- 
sanitary condition,  the  Board  may  prohibit  the  sale 
and  shipment  of  milk  until  the  premises  conform  with 
the  sanitary  rules  and  regulations. 

.3.  The  State  Board  of  Agriculture  may  require  the 
grading  of  all  millv  or  the  pasteurization  of  any  or  all 
milk  to  be  sold  or  offered  for  sale  in  cities,  towns  and 
villages  m-  elseN^-here  and  make  rules  and  regulatlon.s 
having  the  effect  of  law  covering  such  grading  or 
pasteurization. 

4.  The  State  Board  of  Agriculture  shall  make  such  reg- 
ulations and  lu.si)ections  of  dairies,  creameries  and 
cooling  stations  as  it  may  deem  necessary  for  the  pro- 
tection of  the  jiulilic  health  and  the  promotion  of  the 
dairy  industry. 

5.  Jlilk  offered  for  sale  as  certified  milk  nuist  conform 
with  requirements  of  the  American  Association  of 
Medical  Milk  Commissioners  for  the  production  of 
certified  milk. 

6.  The  Board  Is  empowered  to  enter  upon  any  premises 
and  test  animals  for  tuberculosis  or  other  contagious 
disease.  The  Board  is  also  empowered  to  require  the 
slaughter  and  disposal  of  any  animals  found  infected 
with  tuberculosis  or  other  contagious  disease. 

The  regulations  concerning  the  control  of  milk 
shipped,  haiuUed,  and  consumed  in  the  State,  uuder 
which  the  State  Board  of  Health  now  operates,  were 
issued  jointly  by  the  State  Boards  of  Health  and 
Agriculture. 

Apart  from  the  control  exercised  over  dairy  farms 
by  the  health  authorities  of  several  cities,  such  as 
Baltimore,  Washington,  Cumberland,  Hagerstown, 
Frederick,  Annapolis,  and  Salisbury,  dairy  inspec- 
tions are  limited  to  relatively  few  by  the  county 
health  officers  and  to  one  or  two  a  year  by  inspectors 
from  the  btiieau  of  food  and  drugs.  Sanitary  in- 
spections of  dairies  by  the  Live  Stock  Sanitary 
Service  of  the  Board  of  Agriculture  are  seldom 
undertaken,  although  the  law  requires  studt  ius])ec- 
tions  to  be  made  annually.  In  flJoo,  insjiectoi's  from 
the  bureau  of  L'ood  and  diaigs  ius])ected  l.KU  dairy 
farms  and  IS!)  iiasteurization  jjlants,  and  collected 
2,4:!1  samples  of  milk  and  cream  for  examination. 

In  (he  past  lew  years  the  State  Board  of  Agricul- 
ture has  centered  its  activities  chie/ly  ui)on  the 
hejilth  of  llie  daii-y  herds,  leaving  the  res]iousibili1;y 
of  .safeguarding  llie  sanitary  (juality  of  milk  lo  the 
health  aiithorilies.  In  pursuance  of  this  i)olicy,  a, 
vigorous  program  has  been  undei-(ak-en  in  cooper'a- 
lion  Willi  llie  l''edei-al  governnieni  Tor  I  he  eradica  ( ion 
(d'  tuberculosis  in  caltle,  and  I'oi-  I  he  e<ni(rol  of 
I'.ang's  disease  an<l  maslilis.  Twelve  oT  (he  'IW 
counties  are  now  on  Mie  I  nbei-culosls  accredited  lisf, 
as  lia\ing  less  llian  oneliaH'  of  oiu',  i)ercenl  reading 
animals,  and  il  is  expeeled  llial  7  oilier  counlies 
will    lie   jilaeeil    on    llie    lisl    williin    si.\    nionlhs.      In 
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four  counties  resistance  has  been  encoimtered  from 
a  few  of  the  farmers,  Init  it  is  hoped  that  this  can  be 
overcome  by  persuasion  rather  than  through  legal 
action.  About  14  percent  of  the  cattle  in  Maryland 
have  been  tested  for  Bang's  disease  one  or.  more 
times.  The  Federal  government  has  a  mastitis  con- 
tract as  a  companion  to  the  Bang's  disease  agree- 
ment. Under  this  plan,  only  fourth  degree  cases  of 
mastitis  are  removed  and  indemnity  is  paid  at  the 
rate  of  |20  per  head  for  grades,  and  |50  per  head 
for  pure  breds.  Essentially,  the  cost  resulting  from 
the  condemnation  of  tuberculosis  animals  is  borne 
one-tliird  by  the  Federal  government,  one-third  by 
the  State,  and  one-third  by  Ihe  owner. 

The  Live  Stock  Sanitary  Service  of  the  Board  of 
Agriculture  now  employs,  or  has  affiliated  with  it, 
18  full-time  veterinarians,  who  are  engaged  in  field 
work  in  the  counties.  In  addition  there  are  8 
veterinarians  who  devote  their  entire  time  to  Fed- 
eral projects  on  Bang's  disease  and  the  control  of 
diseases  in  swine.  The  salaries  and  expenses  of 
veterinarians  engaged  in  tuberculosis  testing  are 
borne  about  equally  by  the  State  and  Federal  gov- 
ernments. Several  counties  also  contribute  in  whole 
or  in  part  to  the  salaries  and  expenses  of  veterina- 
rians assigned  to  them. 

7)  The  Bureau  of  Hiinitari)  Engineering.  This 
bureau  was  authorized  by  legislative  enactment  in 
1910,  and  organized  in  1912.  The  present  personnel 
consists  of: 

1  Chief  Engineer — tlie  Cliief  of  the  bureau 

3  Division  Engineers 

1  Senior  Assistant  Engineer 

3  Resident  Engineers  (in  charge  of  worl;:  in  engineering 

districts  of  the  State) 

4  Assistant  Sanitary  Engineers 
1  Draftsman 

3  Stenographers 

The  activities  of  the  bureau  are  handled  by  two 
divisions — the  office  division  and  the  field  division. 
The  office  division  receives  and  reviews  all  plans 
for  new  water  distribution  systems,  water  treat- 
ment plants,  sewerage  systems  and  sewage  treat- 
ment plants,  or  extensions  to  existing  systems  or 
plants.  Plans  for  trades  waste  treatment  and  gar- 
bage and  rubbish  incinerators  are  also  reviewed. 
After  plans  have  been  approved,  permits  are  issued. 
Plans  and  specifications,  including  field  surveys,  for 
sanitary  works  at  State  institutions  are  prepared, 
contracts  let,  and  construction  work  supervised. 
Special  studies  on  trades  waste  treatment,  indus- 
trial hazards  and  stream  pollution,  as  well  as  tlie 
continual  study  of  tlie  oyster  bearing  waters  of  the 


State,  are  carried  on  under  the  supervision  of  the 
office  division. 

The  State  is  divided  into  three  districts,  and  one 
resident  engineer  operating  under  the  field  division 
of  the  bureau  is  assigned  to  each  district.  These 
engineers  regularly  insfiect  all  public  and  institu- 
tional water  and  sewage  treatment  plauts  and  super- 
vise their  operation. 

In  addition  to  the  above  activities,  studies  are 
carried  on  and  efforts  are  made  to  promote  the  in- 
stallation of  sanitary  facilities  where  they  are 
needed.  These  studies  include  the  making  of  pre- 
liminary surveys  and  plans,  approximate  estimates 
of  cost,  and  addressing  public  meetings.  Public 
swimming  pools  are  inspected  and  permits  for  their 
operation  are  issued  each  year. 

The  legal  provisions  under  which  the  woi'k  is 
executed  are  embodied  in  Chapter  810  of  the  Acts 
of  1914.  This  law  confers  upon  the  State  Board  of 
Health  the  right  to  have  general  supervision  and 
control  over  the  waters  of  the  State  insofar  as  their 
sanitary  and  physical  condition  affect  the  public 
health  or  comfort,  to  make  and  enforce  rules  and 
regulations,  and  to  order  works  to  be  executed  to 
correct  and  prevent  their  pollution.  It  is  the  duty 
of  the  Board  to  investigate  all  sources  of  water  and 
ice  supply  and  all  points  of  sewage  discharge;  to 
examine  all  existing  public  water  supplies,  sewerage 
systems  and  refuse  disposal  plants;  and  to  compel 
their  operation  in  a  manner  which  shall  protect  the 
public  health  and  comfort,  or  to  order  their  altera- 
tion, extension  or  replacement  by  other  structures 
when  deemed  necessary. 

When,  upon  in\estigation,  the  State  Board  of 
Healtli  (iiids  tliat  auj'  water  su^jply,  sewerage  system, 
or  refuse  disposal  works  is  in  any  way  a  menace  to 
health  or  comfort  or  is  creating  a  nuisance,  it  is 
empowered  to  issue  an  order  recxuiring  alterations, 
extensions,  or  even  the  installation  of  a  new  plant. 
If  investigation  shows  that  any  of  the  waters  of  tlie 
State  are  being,  or  are  likely  to  become,  polluted  in  a 
way  dangerous  to  health,  or  so  as  to  be  in  any  way 
a  nuisance,  and  the  condition  is  dxie  to  no,  or  only  a 
partial,  system  of  water  supply,  sewerage,  or  refuse 
disposal  in  any  county,  municipality,  district,  sub- 
division or  locality  and  is,  in  the  opinion  of  the  State 
Board  of  Health  sufficiently  prejudicial  to  the  health 
or  comfort  of  the  public  of  the  locality,  then  the 
Boai-d  may  require  systems  to  be  installed,  or  exist- 
ing systems  completed. 

No  new  system  of  water  supply,  sewerage,  or 
refuse  disposal  for  public  use  is  permitted  to  be 
installed,  nor  an  existing  system  materiiill_y  altered 
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01-  exteniled.  without  a  written  permit  from  the  State 
I'.oard  of  Health  after   plans  have  beeu  approved. 

The  State,  or  any  county,  legally  constittited  ptib- 
lif  water,  sewerage  or  sanitary  district,  or  anj- 
mnnicij)ality.  ttpon  which  an  order  of  the  State 
Hoard  of  Health  is  served,  shall,  throngh  its  proper 
official  or  department,  proceed  to  raise  such  funds 
as  may  lie  necessary  to  comply  with  such  order  with- 
in the  time  specified.  These  funds,  to  the  amount  of 
two  percent  of  the  total  a.ssessable  valuation,  may  be 
raised  l)y  issuing  bonds,  stocks  or  notes,  withotit  sub- 
mission of  the  question  to  the  vote  of  the  people  and 
witliour  prior  legislative  enactment,  provided  such  ex- 
]»enditure  and  the  amount  tliereof  has  been  approved 
by  the  State  Hoard  of  Health.  These  bonds,  stocks  or 
notes  are  forever  exemi)t  from  State,  county  or  mu- 
nicipal taxation  and  are  a  lien  ujion  all  property 
within  rile  jurisdiction  issuing  them. 

When  it  is  found  that  any  of  the  waters  of  the 
State  are  pidluted  l)y  wastes  from  any  manufactur- 
ing oi-  industrial  establishment,  or  are  lilvcly  to  be- 
come a  menace  to  the  public  health  or  comfort,  it  is 
mandatory  that  tlie  Hoard  issue  an  order  recpiiring 
the  owner  to  cease  pollution  of  tlie  water  or  to  make 
sucli  alterations  in  the  method  of  disposal  as  are 
deemed  necessary.  The  plans  for  such  changes  in 
the  method  of  di.sposing  of  trades  wastes  are  required 
to  be  submitted  to  the  vState  Board  of  Health  for 
a]»proval.  and  a  peimit  must  be  obtained  before  such 
cliaiiges  can  be  effected. 

AVater  is  not  permitied  to  be  bottled  or  manufac- 
tuictl  into  ice  and  off'ei-ed  for  sale  without  a  written 
permit  from  the  Stale  Hoard  of  Health.  The  Act 
also  forbids  tlie  constiaid  ion  of  ]iri\ies  wiiich  fail  to 
prevent  contact  of  fecal  matter  with  the  soil  or 
ar-cess  to  sucli  matter  l)y  flies,  altliough  large  num- 
bci-s  of  oi'iliuarv  pit  pi-ivies  have  been  construcled  in 
)-\<-yy  county  in  the  Slate  during  the  ])ast  two  years. 

The  |)id)lic  water  sup])lies  of  the  Stale  are  under 
llif  crinslant  snpei-vision  of  llir  liiiic;ni  oi'  sanitary 
engineering  and  tlie  saiiiiary  (|iialily  is  sareguarded 
by : 

1.  fiiritrol  rivci'  w;it<T  and  ice  sii|i|ili<'S  ,-in(l  iicriodic: 
.'iiial.v.s<>s  of  ."dimples  of  water  idIIimIiiI  rinrii  llir 
varioii.s  systems, 

2.  Sll|K.TVislon  mikI  i-oiitriil  nvi-v  iii:iiMli'ii:uifc.  cuMslnii-- 
tioii,  !ilt*fnitioti,  cxli-iisioii,  ;ii]il  ii|i<'i:il  ion  uT  s.vslciiis 
iiikI  works. 

.'!.    ICx:iinin:ilioti  of  weekly  operating  reports. 

I.    IiiviK'flloii  of  wiftiTslicrls  :iri(l  sdidics  of  slri'imi   pol- 

liilion. 
.■>.    Tin-  i-liiiilri:itloii  of  crrisH-r-oiiiicclioiis   lielsvi'cn   polalile 

Wilier  Niipiillcs  :iiiil   iiidiistriiil   lire  or  ollici'  auxiliary 

or  eiiir'i'Kciicy  wilier  Hiippliex. 


6.  Certification  to  the  United  States  Public  Healtli 
Service  of  water  .supplied  to  .ships,  trains,  or  other 
vessels  of  interstate  traffic. 

7.  Rendering  advice  to  local  authorities  or  others  with 
regard  to  the  selection  of  suitable  sources  of  water 
supply  and  types  of  treatment  to  secure  optimum  re- 
sults. 

The  paternalistic  attititde  tluit  the  State  Board  of 
Health  has  always  maintained  with  regard  to  the 
preservation  of  health  through  sate  water  supplies, 
the  provision  of  effective  laws,  and  an  efficient  bureau 
of  sanitary  engineering  has  materially  assisted  in 
the  counties  of  Maryland  in  a  dramatic  reduction 
of  cases  and  deaths  from  typlioid  fever.  The  death 
rates  from  this  disease  have  declined  from  47.7  per 
hundred  thousand  of  population  in  1906  and  25.6  in 
1914,  when  more  active  measures  for  the  improve- 
ment of  water  sttpx^lies  began  to  be  exercised,  to  3.1 
in  1931.  The  decrease  in  the  death  rates  from 
diarrhea  and  enteritis  is  probably  also  dite  in  part 
to  improved  water  and  sewage  facilities.  The  death 
rates  from  tliese  causes  have  declined  from  108.1  per 
100,000  population  in  1916  to  21.2  in  1931,  lu  1934 
the  recorded  deatli  rate  from  diarrhea  and  enteritis 
in  the  total  counties  among  infants  under  one  year 
was  10,5  per  1,000  live  births,  while  the  rate,  cor- 
rected for  residence,  was  10,9. 

Public  \\-ater  systems  supply  to  the  2)eoj)le  of  the 
State  about  154  million  gallons  of  water  per  diem, 
140  million  gallons  coming  from  rivers  and  streams 
and  14  million  from  tinderground  sources.  These 
systems  supply  water  to  about  75.2  percent  of  the 
population  of  the  State,  and  about  71.2  percent  of 
the  population  receives  water  that  has  undergone 
some  sort  of  treatment.  Aside  from  Baltimore  City, 
which  accounts  for  approximately  50  percent  of  the 
State's  poi)ulation,  51.5  percent  of  the  remaining 
population  is  also  served  by  public  water  supplies. 

Seventy-two  percent  of  the  population  of  tlie 
vState  is  served  by  85  sanitary  sewerage  systems,  and 
sewage  from  64.5  percent  of  the  poi)ulation  is  given 
some  form  of  treatment  in  the  48  sewage  treatnuuit 
plants  located  throughout  the  State. 

The  total  number  of  water  supi>ly  systems  in  the 
State  is  144,  and  the  number  of  plants  where  it  is 
necessary  io  carry  out  (reatment  of  one  kiiul  or  an- 
othei'  is  62.  l'\irly-five  systems  emjiloy  chlorinal  ion 
alone,  or  a  conibiiial  ion  of  lillralioii  and  chlorina- 
tioti.  Oilici-  iiiriiis  oi'  Irealiiiciil  coiisisi  oi'  s((i'l('ning, 
iron  i'efiio\ai,  ,'ind  aciaiion.  One  liniidred  live  su])- 
])lies  arc  (icri\c(i  fidni  iiiidergroiind  sources,  most  of 
u  liicli  are  ol'  good  saiii  lary  (|iia  li  ly  and  iMMpiirc  iii  ( le 
or   no   i  rca  iineni . 

Sonic  oi'  llie  w.iicr  snppiy  systems  enuinei'aled 
above  sei-ve  Ihe  residenis  in   iiirce  saniiarv  districts 
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of  llie  t?tate  kuowu  resjiKf^tively  as  the  Wasliiugtou 
Suburban  Sauitai-y  District,  the  Anne  Arundel 
County  Sanitary  District,  and  the  Ualtimore  County 
Metropolitan  District.  The  former  was  authorized 
by  legislative  Act  in  1!J18,  granting  to  a  commission 
jurisdiction  for  sanitary  purposes  over  an  area  of  95 
square  miles  -witli  a  jjopulation  of  40,000.  By  this 
Act,  the  commission  assumed  control  of  water  sup- 
ply, sewerage,  storm-^^■ater,  and  refuse  systems  of 
about  15  scattered  communities.  Since  its  organiza- 
tion, the  district  has  been  extended  to  an  area  of 
107  square  miles,  with  a  poijulation  of  about  75,000. 

The  Anne  Arundel  County  Sanitary  Commission 
was  authorized  by  a  legislative  Act  in  1922.  Water 
and  sewerage  facilities  have  been  extended  to  a 
population  of  8,000  over  an  area  of  12  square  miles. 

The  Baltimore  County  Metropolitan  District  was 
authorized  by  Act  of  1921  to  provide  water  supply, 
sewerage,  and  storm-water  facilities  lor  the  flourish- 
ing communities  immediately  adjacent  to  Baltimore. 
Developments  thus  far  have  succeeded  in  supplying 
water  to  a  population  of  about  60,000  and  sewerage 
to  about  40,000.  Tlie  total  population  of  the  area  is 
127,539. 

Prior  to  April  21,  1933,  wlien  the  Water  Ee- 
sources  Commission  was  created  (Ch.  526,  Acts  of 
1933),  the  State  Board  of  Health  was  the  only  State 
organization  with  any  general  powers  over  the  uses 
of  water,  and  its  authority  was  limited  to  matters 
affecting  public  health.  It  had  control  over  all 
programs  for  enlarging  or  altering  existing  water 
supply  systems  and  similar  authority  regarding  sew- 
erage  systems  and  disposal  plants.  Its  authority 
over  uses  of  water  involving  inoblems  of  sanitation 
or  of  the  purity  of  water  was  virtually  complete,  but 
it  lacked  auy  authority  over  the  waters  of  the  State 
or  over  the  erection  of  structures  in  streams  imless 
the  health  of  the  pul)lic  w;is  involved.  With  the  pas- 
sage of  this  Act,  however,  the  Water  Resources  Com- 
mission was  given  complete  control  over  the  alloca- 
tion and  use  of  all  waters  of  the  State,  both  surface 
and  underground,  aiul  over  every  detail  involving 
the  location,  construction,  alteration,  or  repair  of 
dams.  Although  no  specific  provisions  requiring 
preliminary  steps  to  prevent  mosquito  breeding  in 
newly  impounded  waters  were  made,  the  laws  con- 
trolling the  waters  of  the  State  now  provide  effective 
means  for  the  promotion  of  the  safety  and  welfare 
of  the  public. 

For  a  number  of  years  the  bureau  lias  endeavored 
to  stimulate  the  installation  of  both  water  and  sew- 
erage systems  by  making  careful  studies  and  surveys 
of  local  conditions  and  supplying  pertinent  informa- 
tion regarding  tlie  probable  montldy  rates  per  house 


connection  and  the  benefits  and  economies  that 
would  accrue  from  their  use.  Other  information 
conveyed  through  conferences  or  bulletins  has  helped 
to  xJit>iiiote  local  developments.  A  considerable 
amount  of  research,  frequently  resulting  in  large 
savings,  is  carried  out  in  connection  with  water  and 
sewerage  problems  at  the  request  of  local  authorities. 

The  question  of  having  properly  trained  operators 
for  water  and  sewage  treatment  plants  is  one  which 
lias  been  given  considerable  attention  by  the  bureau 
tor  a  number  of  years.  In  the  absence  of  a  law 
requiring  that  operators  be  licensed,  efforts  have 
been  made  to  raise  the  standards  of  those  already  in 
charge  of  plant  operation.  In  1927  the  bureau  was 
able  to  create  suflicient  interest  among  operators 
and  engineers  to  start  the  Maryland  Water  and  Sew- 
erage Association,  an  organization  designed  to  bring 
about  greater  interest  in  the  subjects  of  water  and 
sewage  treatments  and  thus  promote  a  higher  degree 
of  operating  efficiency.  In  1930  this  organization 
was  expanded  to  include  Delaware  and  its  name  was 
changed  to  the  Maryland-Delaware  Water  and  Sew- 
erage Association.  In  1934  the  Association,  in  co- 
operation with  the  State  De^jartment  of  Health  and 
the  Water  and  Sewer  Divisions  of  Baltimore  City, 
conducted  a  two  day  "Short  School"  for  plant  oper- 
ators. The  course  consisted  of  lectures  and  labora- 
tory work  in  the  fundamentals  of  water  and  sewage 
treatment.  Considerable  enthusiasm  was  manifested 
in  the  Short  School,  there  being  a  total  registration 
of  SO,  inchuling  those  who  took  part  as  instructors. 
The  Association  is  contem]3latiug  the  continuation 
of  courses  of  instruction  for  plant  operators. 

Tlie  question  of  licensing  operators  was  studied 
by  a  committee  appointed  by  the  above  mentioned 
Association  and  the  bureau  of  sanitary  engineering, 
and  it  was  decided  that  the  State  Department  of 
Health  has  sufficient  authority  to  require  satisfac- 
tory operation  without  the  enactment  of  further 
legislation. 

For  the  past  ten  years  samples  of  oysters  from 
natural  and  planted  areas  and  of  the  overlying 
waters  have  been  seciired  j)eriodically  by  the  bureau 
for  chemical  and  bacteriological  analysis.  Such  sam- 
ples are  collected  throughout  the  oyster  season  as  a 
means  of  evaluating  the  sanitary  quality  of  the 
oysters  and  of  the  overlying  waters.  Sanitary  sur- 
veys are  made  also  of  the  shore  lines  to  determine 
any  sources  of  iiollution  that  eventually  would  pol- 
lute the  oyster  bearing  areas.  When  sources  of 
pollution  are  discovered,  the  liureau  undertakes  to 
enforce  corrective  measures  immediately.  The  ap- 
proximate total  area  of  the  oyster  bars  in  the  State 
is  223,266  acres,  of  which  215,906  acres  are  natural 
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and  T.oOO  acres  are  planted  beds.  Tluis  liar  it  has 
been  uetessarr  to  restrict  only  l.i'^S  acres,  or  about 
0.6  of  one  percent.  Tlie  regular  and  systematic 
inspection  and  testing  of  oysters  and  oyster-bearing 
waters  and  the  enforcement  of  regulations  pertaining 
thereto  is  essential  to  the  public  liealth,  and  enables 
the  plants  to  ship  their  prodticts  into  other  States. 

8)  The  Bkituk  of  Child  Hygiene.  This  bureait  was 
organized  in  l!Jl':2  under  authority  of  Section  1  of 
("hapter  4y:.'  of  the  Acts  of  li)2-2.  For  nearly  eight 
years  the  bureau  was  ofierated  under  the  Sheppard- 
Tuwner  plan,  with  funds  provided  jointly  from  State 
and  Fe<leral  sources.  Since  June  oO,  192!),  the  total 
budget  has  been  financed  by  the  State.  The  i^resent 
personnel  consists  of  a  Chief,  a  secretary-stenogra- 
pher, and  a  senior  stenographer.  The  professional 
services  of  physicians  trained  in  jjediatrics  or  ob- 
stetrics are  engaged  to  conduct  child  health  confer- 
ences or  prenatal  clinics  as  required. 

The  l)ureau  is  charged  with  the  duty  of  investi- 
:.'ating  the  causes  of  infant  mortality  and  the  dis- 
I'.ises  of  ])reguaucy.  parturition,  infancy,  and  early 
childhood,  of  devising  and  instituting  preventive 
measures  foi-  their  control,  of  promoting  the  welfare 
and  hygiene  of  maternity  and  infancy,  and  of  per- 
lorming  such  other  duties  and  exercising  stich  other 
functions  as  the  State  Board  of  Health  shall  direct. 
Pursuant  to  the  duties  specified,  the  bureau  has  en- 
deavored to  develop  its  program  under  three  major 
lields  f)f  activity,  namely,  throtigh  the  development 
and  maintenance  of  child  health  conferences  and  pre- 
natal clinics  in  the  counties  of  the  State,  by  the  pro- 
vision r)f  adeijniate  home  nursing  to  mothers  and  in- 
fants, ami  liy  improving  the  qtiality  of  service  ren- 
diM-eil  by  midwives  through  special  instruction  and 
systematic  su])ervision.  Xumcrous  other  activities, 
including  educational  measures,  efforts  to  secure  the 
coojKM-alion  of  the  medical  profession,  of  pri\ale 
organisations,  of  other  State  de])ai-tments,  and  oi'  the 
laity,  have  been  undertaken  as  adjuiicis  to  the  cen- 
tral sclicme — the  promotion  of  ilic  hygiene  of  mater- 
nity and   iid'ancy. 

Originally  I  lie  Inii-ean  had  allached  to  it  a  coi'|)s 
of  about  twenty  public  health  nurses  engaged  almost 
i-xclnsively  in  activities  I'oi-  the  proinoiion  ol'  malci- 
nily,  infancv,  and  child  hygiene.  Wiih  Ihe  i;i|iiil 
extension  of  fnlltinie  county  liinlih  services,  ihc 
f'liief  of  the  bureau  agri'cd  lo  iclin(|nisli  lliis  special- 
ized nui-sing  jii'ogram  in  favor  of  a  generalized  plan, 
in  which  ;ill  iMii'ses  would  be  assigned  lo  work  under 
the  inimeiliale  sniiervision  of  ihe  respect  i\i-  conniy 
lu-jiltli  officers.  I'nder  this  arrangement  the  neces 
sily  of  consei'ving  funds  demanded  lli:il  :i  consider 
;ibl<;  portion  of  Ihe  money  formerly  allolled    (o   (his 


btireau  be  diverted  to  the  purpose  of  providing  gen- 
eralized nursing  service  in  the  cotmties. 

Iiifiiiit  and  Preschool  Care 
Each  year  since  1923,  when  child  health  confer- 
ences began,  has  seen  an  increase  in  the  number  of 
counties  in  which  the  work  was  undertaken  and  in 
the  attendance  at  clinics.  In  1935  conferences  w^ere 
held  in  twenty-two  of  the  twenty-three  counties. 
The  work  is  conducted  by  county  health  oflicers,  by 
representatives  from  the  bureau  of  child  hygiene,  or 
by  members  of  local  county  medical  societies.  As 
a  rule  clinicians,  other  than  the  county  health  ofli- 
cers, are  pai<l  by  the  bureatt  of  child  hygiene,  but 
in  several  counties  local  physicians  perform  the 
services  free  of  charge.  These  conferences  were  in- 
atigurated  and  ai-e  sponsored  and  encouraged  by  the 
bureatt  as  a  means  of  acquainting  parents  with  the 
physical  condition  of  their  children  and  of  inform- 
ing them  how  to  keep  their  children  well.  Confer- 
ences are  intended  ju-imarily  for  infants  and  chil- 
dren who  are  not  under  medical  care,  and,  Avhei-e  such 
is  found  to  be  necessary,  the  parents  ai-e  advised  to 
consult  their  family  jiliysicians.  Children  are  treated 
by  the  physicians  holding  conferences  only  at  the 
reqitest  of  the  family  physician.  In  addition,  dur- 
ing the  s2:)ring  and  summer  months  there  is  conducted 
what  is  known  as  the  "summer-round-up,"  This  ac- 
tivity is  principally  for  children  who  are  about  to 
enter  school,  but  mothers  are  encoitraged  to  bring 
their  infants  also.  This  phase  of  the  work  has 
been  found  very  helpful  in  discovering  and  elimina- 
ting handicapi)ing  physical  detects  before  the  chil- 
dren begin  their  school  work.  The  number  of  clinics 
held  each  moiitii  in  a  county  depends  largely  upon 
the  wishes  of  the  health  officer  and  upon  local  needs. 
In  general,  the  bureau  of  child  hygiene  is  prepared 
to  offer  at  least  one  conference  a  mouth  in  each 
county.  In  some  counties  the  practice  of  condjining 
child  health  confei-ences  with  ]ii-enalal  clinics  has 
made  il  jiossible  to  incrcMsc  Ihe  work  in  each  Held 
ami  also  lo  minimize  lrans])ortation  diflicull  ies. 
I'rom  the  lieginning  of  the  \\-oi'k  in  1923  lo  Ihe  end 
of  1935,  a  total  of  5,5(i."'>  confei-enccs  were  held  and 
91,825  childien  were  examined.  Dui'ing  1935  thei'e 
were  72!!  conferences  in  1:!!  |il:ices,  al  which  1 0,5SS 
rjiildren     wii-e    e.\a  mi  neil. 

The  I  lea  1 1  liiriiilii  le,  :\  lra\('liiig  unil  eipiipiied  for  Hie 
e.xaminalion  of  inl'anis  and  young  children  and 
for  till'  inslrnciion  of  llieir  jiarenls,  pT-o\i(les  a  sup 
plemenlaiy  means  of  reacliing  chihlren  in  remole 
villages.  This  anil  is  ojieraled  under  (lie  super 
vision  of  Ihe  eeiilral  bureau  wilh  Ihe  cooperalion 
ol'  Hie  coiiiily  ImmIiIi  ofli<-ers,  and  consisis  of  a  pcdia- 
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trician,  a  dentist,  a  cliauffenr,  and,  frequently,  a 
nnrse.  In  1935  the  Healtlimobile  was  in  service  for 
seven  weeks,  during  Avliicli  live  connties  were  visited 
and  1,515  infants  and  young  cliildren  were  examined. 

PrciKital  Care 

From  .studies  made  by  the  bureau  of  child  iiygieue 
of  the  problems  of  infant  and  maternal  care  iu  tlie 
counties  of  Maryland,  the  evidence  was  clear  that 
auy  program  for  the  reduction  of  neonatal  aud 
maternal  mortality  that  did  not  include  adequate 
prenatal  care  would  fail  to  achieve  success.  Amoug 
other  important  facts,  these  studies  revealed  that 
fully  50  percent  of  the  deaths  amoug  iufants  uuder 
one  year  occurred  under  one  mouth,  and  that,  among 
women  who  died  after  the  period  of  gestation  had 
progressed  seven  months  or  more,  56  percent  had 
received  no  prenatal  care,  and  35  percent  had  re- 
ceived inadeq'uate  prenatal  care.  The  most  readily 
available  metliod  of  combatting  this  unsatisfactory 
condition  appeared  to  be  the  provision  iu  the  coun- 
ties of  ade(puite  maternal  care  for  women  who  are 
unable  to  employ  the  services  of  a  private  physician. 
Such  care,  to  be  effective,  would  include  a  complete 
medical  examination,  careful  instruction,  frequent 
visits  to  a  clinic,  periodic  visits  to  the  liome  by  a 
nurse,  and  adequate  preparation  for  delivery.  Ac- 
cordingly, tlie  provision  of  such  care  was  sought 
through  the  cooperation  of  the  county  health  offi- 
cers, and  the  flrst  prenatal  clinic  iu  any  of  the 
couuties  was  begun  in  May,  1928.  Since  that  time 
this  service  has  gradually  been  extended  and  by  the 
end  of  1935,  prenatal  clinics  were  in  operation  iu 
18  of  the  23  counties.  The  frequency  with  Avhich 
these  clinics  are  held  varies  in  tlie  different  couu- 
ties, but  the  aim  is  to  have  not  less  than  one 
clinic  per  month  iu  each  county.  In  a  few  counties 
the  number  of  clinics  averages  from  three  to  seveu 
a  mouth.  As  is  true  of  child  health  conferences, 
prenatal  clinics  are  conducted  by  county  health  offi- 
cers, by  one  or  more  members  of  local  county  medi- 
cal societies,  or  by  a  representative  of  the  bureau  of 
child  hygiene.  In  several  counties  local  physicians 
have  assisted  at  clinics  conducted  by  obstetricians 
from  Baltimore  preparatory  to  assuming  charge 
themselves.  In  1935,  a  total  of  954  prenatal  clinics 
were  held.  To  these,  2,016  visits  were  made  by  9.54 
women,  of  which  346  were  white  and  60S  were 
colored. 

Other  Clinics 

There  are  two  other  special  activities  being  con- 
ducted in  the  counties  for  the  health  and  welfare 
of  children  in  which  the  l)iii-eau  of  child  liygieue  is 


interested  and  iu  which  it  was  instrumental  in  de- 
veloping. These  are  orthopedic  and  mental  hygiene 
cl  inics. 

The  organization  of  the  Maryland  League  for 
Crippled  Children  in  1927,  under  the  presidency  of 
the  late  Dr.  William  S.  Baer,  took  place  iu  the 
office  of  the  bureau  of  child  hygiene,  and  the  sub- 
sequent extension  of  clinics  to  the  counties,  as  men- 
tioned elsewhere  in  this  report,  Avas  greatly  facili- 
tated by  the  bnreau  and  by  the  couuty  health 
officers. 

A  program  to  provide  mental  hygiene  clinics  in 
the  counties  was  likewise  formulated  in  the  office  of 
the  bureau  in  1933.  I'nder  the  sponsorship  of  the 
bureau  a  cooperative  arrangement  between  the  Com- 
missioner of  Mental  Hygiene  and  the  Maryland 
jMental  Hygiene  Society  was  de\'eloped  whereby  one 
or  more  clinics  would  be  held  annually  iu  each  coun- 
ty. The  clinics  are  conducted  by  psychiatrists  con- 
nected with  State  or  city  hospitals,  institutions,  or 
organizations.  They  provide  expert  diagnosis  and 
advice  for  childien  and  adults  presenting  behavior 
problems,  or  other  abnormal  traits,  aud  for  those 
with  varying  degrees  of  mental  retardation.  The 
extent  of  the  work  for  the  years  1934  and  1935  was 
as  follows : 

No.  of  No.  of      No.  of  No.  of  No.  of 

Year  Counlics  Clinics  Putienta  Cliildren  Adults 
19.34  19  .53  422  399  23 

1935  IS  .57  502  427  75 

Supervision  of  MidiDives 

A  field  survey  undertaken  by  the  bureau  of  child 
hygiene  iu  19221923  revealed  that  there  were  696 
midwives  practicing  in  the  counties  of  Maryland. 
Of  these,  195  were  white  aud  501  were  colored,  with 
only  339,  or  49  percent  licensed.  Further  studies 
showed  that  an  annual  average  of  over  15  percent 
of  all  births  in  the  counties  were  attended  by  mid- 
wives,  Avith  variations  from  no  deliveries  by  mid- 
Avives  to  about  75  jiercent  in  one  county.  The  im- 
portance, therefore,  of  bringing  the  services  of  mid- 
Avives  to  the  highest  jjossible  point  of  efficiency 
through  additional  training  and  systematic  super- 
vision Avas  at  once  recognized.  The  first  step  to 
accomplish  this  AA^as  the  preparation  of  a  pamphlet 
in  midAvifery  containing  an  outline  of  eight  lessons 
and  demonstrations.  Formal  courses  Avere  giA^en  in 
11  counties  in  1926,  iu  13  counties  in  1929,  aud  in  S 
counties  in  1931.  About  225  of  the  300  persons  Avho 
took  these  courses  passed  their  examinations  and 
Avere  granted  licenses.  All  examination  questions 
for  applicants  to  practice  midAvifery  are  prepared 
by  the  Chief  of  the  bureau  of  child  iiygiene. 
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The  niimber  of  miclTv-ives  iu  active  practice  in  1933 
was  266.  of  Tvliicli  67  were  white  and  199  were 
colored.  Out  of  a  total  of  15,811  births  in  the 
counties  of  ilarvlaud  during  1933,  1,981  were  de- 
livered by  midwives,  of  which  347  were  white  and 
1,434  were  colored.  One  hundred  twenty-three  re- 
ported live  or  more  births,  and  the  largest  number 
of  births  reported  by  one  midwife  was  64.  Most  of 
the  midwives  have  been  supplied  with  obstetrical 
bags  \)\  the  bureau  of  child  hygiene,  and,  to  enable 
tliem  To  comply  \x\\\\  the  law  requiring  them  to  apply 
silver  nitrate  to  the  eyes  of  the  newborn,  the  bureau 
furuislies  Them  with  wax  capsules  containing  1  per- 
cent nitrate  solution. 

Educational  Activities. 
Tlie  dis.semination  of  knowledge  concerning  ma- 
ternal and  infant  hygiene  has  been  an  important 
feature  of  the  ImreaTi's  activities  throughout  the 
jieriod  of  its  existence.  The  methods  employed  to 
acconi]ilisJi  this  included:  courses  of  lectures  to 
jihysicians  in  the  counties  under  the  auspices  of  the 
tiureau  and  the  extension  service  of  the  University 
f)f  ;Maryland  Medical  School;  addresses  by  bureau 
representatives  to  county  medical  societies,  service 
clubs.  commTinity  meetings,  women's  clubs,  church 
societies,  and  other  organizations;  lectures,  fre- 
rjuently  illusTraTed  by  films,  charts,  and  posters,  at 
community  meetings,  cottnty  fairs,  and  at  confer- 
ences conducted  in  connection  with  the  healthmobile. 
Otlier  educational  services  have  inchided  radio  talks, 
articles  in  the  press,  and  numerous  pamphlets  on 
maternal  and  infant  welfare.  Among  these  pamph- 
lets are  "Talks  to  :\Iothers  About  Their  Babies," 
"(Jnarding  the  Baby,"  and  "Home  Making  in  Mary- 
hind."  A  co])y  of  the  latter  is  sent  to  every  newly- 
mai-iied  couple  in  the  counties,  totalling  about  .5,000 
copies  a  yeai-. 

l>f !'(  hi/jjiii  filx  f'lidir  Ihc  Social  Krcaritji  Act 
Tlie  ])rograni  ol'  llii-  Ijiii-ciin  oT  cliild  liygiciic  Tor' 
Slate  j>artici])ation  in  llie  iiciicfitM  made  availal)le 
by  tlie  Fcrlerai  Social  Security  Act  for  the  pi-onio 
lion  oT  inalernal  and  infan)  r-are  was  snbniilleil 
several  inontliK  ago,  and  lias  ln'cn  ;i|)pi()\cd  by  (lie 
Fedci'al  alitliorities.  The  tolal  ;iiiiMial  alloliiiciil  In 
.Maryland     iiiidr-r     T'liiids     .\     iiml     11     aiiioiinis     lo 

According  to  the  jii'eseiil  pi'ograiii.  I  lie  iiiinii'diali' 
rdijer-tivc  is  to  increase  the  (acilities  lor  iiiateriial 
and  iiilaiit  care  in  ((iiinlics  prcscnl  ing  llic  inosl 
liri'ssiiig  needs.  'I'liese  additional  activities,  as  well 
as  those  aii'eady  in  iirogress,  will  lie  conducted  iiinier 
llir-  sil|iervision  of  the  loillily  lii:illli  ul'iiccrs  whfi  will 


receive  direction  from  the  bureau  of  child  hygiene 
and  advice  and  assistance  from  the  consulting  pedia- 
tricians and  obstetrician.  These  consultants  will  be 
responsible  to  the  Chief  of  the  bureau  of  child 
hygiene. 

The  present  allotment  j)rovides  for  2  pediatric 
consultants,  1  nurse-instructor,  17  public  health 
nurses,  4  nurse-midwives,  1  part-time  obstetrical  con- 
sultant, and  for  additional  clinics,  supplies,  and 
equipment,  inchiding  traveling  expenses.  The  ma- 
jority of  this  additional  personnel  have  been  em- 
ployed already  and  assigned  to  their  respective 
duties.  In  general,  the  services  rendered  under  this 
cooperative  plan  will  involve  extension,  intensifica- 
tion, and  increased  effectiveness  of  the  activities 
that  are  already  in  i»rogress. 

9)  Hcaltii  Dcjiartittciit  Finances.  The  budget  of 
the  State  Department  of  Health  for  the  year  1933 
was  1496,484,  the  largest  on  record.  Subsequent  to 
1933  the  budget  has  sustained  an  annual  reduction 
of  a]ii)i(iximately  20  percent,  leaving  an  anniTal  ap- 
l)ro]iriation  of  about  .flOO.OOO.  This  curtailment  was 
accomplished  by  retrenclnnents  both  of  salaries  and 
of  opei'ating  expenses,  in  common  with  similar  pro- 
cedures in  all  other  State  departments.  The  annual 
State  appropriations  for  the  Department  during  the 
period  1930-1936.  inclusive,  are  as  follows: 

.t iii'i'otiriiitioiia  for: 


lidluries 

(Did 

Oprnitiii// 

Year 

W'tigcfi 

E.i'iK  iisc.^ 

Toliil 

19:30 

■liL'Sl),:.'.!  7.(10 

.fl49,:375.0O 

.1;429,0!)2.00 

if):3] 

2S(l,rU7.(l() 

149,375.00 

429,092.00 

19:32 

:3r!2.sno.ni) 

lG:3,22'."i.OO 

496,0:34.00 

19:3:3 

:3:!2,.s(i9.(i(i 

10:3,075.00 

490.484.00 

10:54 

282,474.64 

1 18.N57.:30 

4ni,:;:32.oi) 

I9:!n 

2S4,lGli.C4 

ii.'->.9(r,.:!o 

40O,i:!2.(IO 

J  9:30 

28:3,422.00 

11)7,700.00 

:391,182.(10 

The  average  annual  State  budget  for  all  purjioses 
during  the  ]>ast  few  years  has  been  about  |32,00t),000. 
Thus,  with  an  a.vei'age  annual  allotment  of  |397,548 
lor  jiublic  health  iiurjioses  during  the  period  1934- 
19:'>6,  the  budget  of  the  health  de])artment  reju-esents 
a  little  ovei'  one  percent  of  llic  Iota!  State  budget. 
Ill  addition  to  its  regular  budget  the  health  dejiart- 
nieiit  receives  about  .fnO,!)!)!)  a  year  from  other 
soni'ces,  including  coiilribiit  ions  Iroiii  coiinlies  for 
local  licallli  worl<  ;  siiriicieiil  rev'eiiiie  froiii  operation 
(if  the  lieddiiig  Law  to  sii|i|ior(  (he  Division  ol'  Legal 
,\iliiiinist  rat  ion,  and  a  siiiall  anioiinl  I'roni  bottlers' 
license  fees.  There  is  also  an  .•innii;il  a  |)|iro|ii'ia  I  ion 
of  ."$10,000  ill  the  iniscellaiieoiis  seclion  of  I  he  Slate 
budget  wiiicli  may  be  used,  iiiider  the  direction  of 
I  he  ( i()\  eriMir,   for   llic  conlrol   of  eiiideinics. 
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The  budget  of  the  department  is  divided  into  two 
parts — the  salary  budget  and  the  expense  budget. 
The  sahiry  budget  is  a  list  of  si)ecitic  allotments  to 
meet  the  annual  salary  provided  tor  the  holder  of 
each  position  in  the  department.  The  expense  budget 
on  the  other  hand,  consists  of  the  appropriations 
made  for  the  various  expense  items  of  the  entire  de- 
partment. Tills  portion  of  the  budget  is  under  the 
exclusive  control  of  the  executive  office  which  allo- 
cates funds  from  time  to  time  to  the  different 
bureaus  and  divisions  to  meet  the  expenses  of  ap- 
proved projects. 

The  most  recent  fiscal  year  for  which  comjjlete  de- 
tails of  the  department's  receipts  and  expenditures 
are  readily  available  is  1934.  In  that  year,  the 
total  State  appropriation  was  .f31,940,810.  The  State 
Department  of  Health  appropriation  was  #401,332, 
representing  1.25  percent  of  the  total  State  appro- 
])riation,  or  a  per  cai)ita  appropriation  of  fO.lO  for 
the  total  counties,^  and  $0,235  for  the  entire  State. 
Table  Xo.  1  shows  the  total  receipts,  expenditures, 
and  the  unexpended  balance  of  the  department  for 
1934.  From  this  table  i(  will  he  observed  that  there 
remained  a  rather  large  nnex])ende(l  balance  at  the 
end  of  the  year.  This  was  due  to  the  fact  that  only 
a  small  portion  of  the  |10,000  emergency  fund  was 
spent,  that  certain  obligations  had  not  been  met  at 
the  end  of  the  year,  and  that  the  department  is  not 
authorized  to  spend  certain  of  its  receipts. 


TABLE    No.    1. 

Total  Receipts  and  Expenditures  ot  the  State  Department  of  Health 
for   the  Fiscal  Year   1934. 

Total  Vnex- 

Total  DiNhursc-  pended 

lit'ceipfs  iiufiiL^i  ]3alance 

General  Funds : 

Budget  Ai5i)ropriation, 
1934     $401,332.00 

Unexpended  balance, 
1933     6,863.98 

Emei'gency  Appi-opria.- 
tion  for  control  of 
epidemics    10,000.00 

Other  Receipts : 

Rockefeller  Founda- 
tion           10,387.70 

Contributions  from 
counties    31,014.71 

Fees  for  engineering 
services,  licenses,  vac- 
cines, supplies,  and 
local  contributions 
for  oral  hvgiene  serv- 
ices             10,607.98    $476,206.43    $438,395.32    $37,811.11 

Bedding  Fund : 

Unexpended  balance, 
1933     4,247.44 

Receipts,    1934    9,2.52.75         13,500.19         10,833.76         2,666.43 

Bottlers'   License  Fees: 

Balance,    1933    383.68 

Receipts,    1934     2,882.00  3, 2GB. 08  813.25         2,455,43 

$492,975.30    $450,042.33    $42,932.97 
I  Population  basis;  total  counties,  872,600;   Slate,   1,706,933. 


Expenditures  from  the  General  Funds  (i.  e.  ex- 
cluding the  bedding  fund  and  bottlers'  license  fees) 
amounted  to  |438,395.32.  These  were  distributed  as 
follows: 

Percent 

Bureau   of  Bacteriology $  25,749.41  5.9 

Bureau  of  Chemistry 17,485.13  4.0 

Bureau  of  Child  Hygiene 10,057.54  2.4 

Bureau  of  Communicable  Diseases..     42,276.97  9.6 

Executive  Office   18,82,3.63  4.3 

Division  of  Personnel  and  Accounts.      52,824.50         12.0 

Division  of  Oral  Hygiene 13,377.45  3.0 

Bureau  of  Pood  and  Drugs 33,242.38  7.6 

Bureau  of  Sanitary  Engineering....      34,315.79  7.8 

Bureau  of  Vital  Statistics 14,048.40  3.2 

State  Aid  to   Counties 176,194.12         40.2 

Total $438,395.32       100.0 


Expenditures  from  the  bedding  fund  and  from 
bottlers'  license  fees  of  |10,833.76  and  |813.25,  re- 
spectively, brought  the  grand  total  of  exjienditures 
u])  to  .1450,042.:!:!. 

The  statutes  of  Maryland  do  not  contain  a  special 
law  iiiidei'  which  state-aid  is  granted  to  counties  for 
public  health  work.  The  government,  however,  does 
realize  that  the  protection  of  the  health  of  its 
citizens  is  a  responsibility  of  the  State,  and  recogni- 
tion of  this  fact  is  implied  by  inclusion  in  the  an- 
nual appropriation  bill  of  specific  allotments  toward 
the  salaries  and  expenses  of  county  health  officers 
and  nurses,  and  for  certain  other  purposes  by  which 
the  counties  ai"e  benefited.  Of  the  total  expenditure 
from  the  General  Fund  of  the  State  Department  of 
Health  of  |43S,395  iu  1934,  |176,194,  or  about  40 
percent,  was  spent  lor  the  support  of  health  activi- 
ties in  the  counties.  Prior  to  1936,  centralized 
accounting  of  all  receipts  and  expenditures  for 
health  piu'poses  in  each  of  the  23  counties  detailed 
as  to  the  sources  of  such  funds,  Avas  not  undertaken. 
An  approximately  accurate  statement  of  the  funds 
available  in  each  county  for  the  fiscal  year  1936, 
Ijrepared  recently  by  the  Chief  of  the  division  of 
personnel  and  accounts,  may  be  summarized  as  fol- 
lows : 

Aiitoiiiit      Percent 

Total  funds  available,  all  counties $301,914       100.0 

From  the  State 127,007         42.0 

From  the  counties 134,423         44.6 

Prom  other  sources 40,484         13.4 

3.    Local  Health  Organizations 

a.  / iitroductioii.  Recognition  of  the  need  of  local 
health  service  in  the  counties  of  Maryland  is  not  recent, 
as  the  appointment  of  health  officers  in  each  county 
and  large  town  was  recommended  by  (he  Secretary  in 
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the  riist  aimiial  iei)ort  of  the  State  Board  of  Health  in 
1875.  This  recommeudatiou  was  foHowed  in  1880  by 
a  hiw  I  eh.  438.  Sec.  4)  directing  the  State  Board  of 
Health  to  organize,  as  tar  as  practicable,  local  boards 
of  advisory  committees,  to  serve  without  pay,  in  every 
city,  village,  and  legislative  district  of  the  State  to 
assist  the  Board  in  the  proper  performance  of  their 
duties  and  to  make  (puuterly  reports  to  the  Board  of 
;the  sanitary  conditions  in  their  respective  areas. 

In  1886  an  Act  of  the  Legislature  (Annotated  Code, 
1!J21.  Sections  4.5  and  461  made  the  board  of  county 
commissioners  in  each  county  ex-officio  local  board  of 
health,  and  made  it  obligatory  that  eacli  such  board 
appoint  a  well  educated  physician  as  health  officer. 
By  virtue  of  such  appointment  the  health  officer  became 
the  secretary  and  the  executive  officer  of  the  local 
board  of  health,  Undei-  this  arrangement,  which  per- 
sisted until  1914,  all  county  health  officers  were  em- 
ployed on  a  part-time  basis,  the  result  being  that  in 
practical  application  local  health  problems  had  to  be 
dealt  with  principally  by  the  personnel  of  the  State 
Board  of  Health. 

Eesults  under  this  regime  were  (lisa])pointing.  There 
was  a  growing  conviction  of  the  futility  of  ex])ecting 
practical  results  from  ]iart-time,  fre(iuently  political, 
apjjointees  with  little  or  no  public  health  training. 
A  furtlier  Act  of  the  Legislature  in  1914  (Annotated 
Code.  U)1'4.  Article  43,  Section  S)  directed  the  State 
Board  of  Health  to  divide  the  State,  outside  of  lialti- 
more  City,  into  ten  sanitary  districts,  each  district  em- 
hi-acing  two  or  more  counties,  and  to  appoint  a  De])uty 
State  Health  Officer  for  each  district. 

.\m  .\it  of  The  Legislature  iu  1922  (Annoted  Code, 
1924.  Sec.  51  i  authorized  the  county  board  of  health  of 
cacli  county,  wlienever  necessaiy  or  desirable  to  I'e- 
i,iiire:  (li  that  any  (pialified  |)hysician  ;iiii)ointed  by 
such  a  board  as  county  lieallh  officer  be  tiained  in 
sanitary  science.  ))ul)lic  health,  and  hygiene;  and  (2) 
thai  sncli  hcallli  offici-r  shall  nf)t  engage  in  any  occu- 
pation wliicli  would  conflici  witli  llic  pei'foimauce  of 
his  duties  as  health  officer.  The  Acl  also  enalilcd  llie 
local  lioaril  to  li.v  the  salary  of  llic  licallli  ol'lircr.  I'lKlcr 
fliis  |tfiniissive  legislal  iroi  county  after  county  a|)- 
jioiiit<-(l  its  own  licallli  officer  unlil.  in  19:!1.  tlie  dc- 
iii:ii]d  on  llic  part  of  local  cuniiiiiinil  ics  piiiinplc(l  (lie 
Legislature  to  re|»cal  and  rcciiact  willi  ainciidmenls, 
tlie  law  of  191  J.  dividing  the  Stale  in(o  2:'.  saiiilary 
districts.  fi)|lf)wiiig  county  lines,  and  providing  \i\y 
Die  a|ipoiiitrnent  of  a  I)epnty  State  Health  Officer  in 
r-ach  district.  .\(  the  lime  this  law  was  passcil  II 
c'iiiiiti(?M  had  full  lime  Hervice,  8  wcnl  on  Inllliinc 
Kcrvice  in  19;',I  and  I9.'!2.  and  Caroline,  the  t  wenly  third 
iitid  last  coiinly.  went  on  full  time  service  in  .Taiiiiary. 
V.y.'A.    Willi  thcKe  (levftlojmientH  Ihere  hiiK  been  a  grad 


ual,  but  complete  elimination  of  the  part-time  coitnty 
health  officer,  and  a  drastic  reduction_in  the  number  of 
part-time  health  officers  whose  jurisdictions  are  limited 
to  a  municiiiality  or  to  an  election  district. 

The  develoi)meut  of  full-time  service  was  in  the  fol- 
loAving  order : 

Year 
Coil  i)t  ids  Eatohlhlicd 

Allegany    1922 

Montgomery   1923 

Frederick,  Baltimore,  Calvert,  Carroll 1924 

Prince  George's  and  Talbot 1927 

Harford     192S 

Cecil   and   Wicomico 1929 

Kent,  Washington  and  Anne  Arundel 1930 

Garrett.  Dorchester,  Queen  Anne's  and  Wor- 
cester      1931 

St.  Mary's,  Charles,  Somerset  and  Howard. .  .         1932 
Caroline    1934 

b.  County  Bourda  of  Hcaltli.  The  boards  of  county 
commissioners  of  the  several  counties,  consisting  of 
three  to  seveu  members,  are  ex-offtcio  the  county  boards 
of  health.  Each  county  board  of  health  is  required 
to  meet  semi-annually,  ami  as  much  oftener  as  they 
deem  necessary.  In  i)ractice  few  of  the  boards  ever 
meet  as  boards  of  heaKli,  but  transact  any  business 
relating  to  health  when  they  meet  as  county  commis- 
sioners. In  some  counties  the  health  officers  make 
jieriodic  reports  to  the  board  ;md  discuss  any  outstand- 
ing health  i)roblems  thai  may  arise. 

Duties  of  the  county  boards  of  heallh: 

1.  To  act  in  conjunction  with  the  State  Board  o£  Health. 

2.  To  report  to  the  State  Board  of  Health  such  facts  in 
reference  to  the  sanitary  condition  of  their  respective 
counties  as  they  may  deem  important  or  necessary. 

3.  To  adopt  and  enforce  all  rules  and  regulations  con- 
cerning nuisances  and  causes  of  sickness. 

4.  To  regulate  all  fees  and  charges  in  connection  with 
their  own  regulations. 

.5.  To  investigate  nuisances  reported  in  writing  by  quali- 
fied medical  practitioners  or  any  two  or  more  persons 
affected  thereby,  and  to  serve  the  necessary  written 
notice  to  abate,  and  to  prosecute  before  a  local  magis- 
trate anyone  refusing  to  obey  such  written  notice. 

6.  To  take  cognizance  of  all  unhealthy  nuisances  within 
the  limits  of  its  sanitary  jurisdiction. 

7.  To  appoint,  quadrennially,  a  health  officer  who  shall 
be  a  well  educated  physician,  and  who  shall  be  secre- 
tary and  e.xeculive  officer  of  the  local  Ijoard.  No  such 
appointment  sliall  lie  made  without  Uie  advice  and 
consent  of  tlie  Stale  Board  of  Health, 

c.  Dr/iiili/  Shilr  (iiiil  Cmiiili/  llcdllii  < tjjicci-s.  The 
heallh  laws  of  .Maryland  aiilhorize  the  Slale  Hoard  of 
lieallh  Id  appoinl  a  Depnly  Slale  Heallh  Officer  for 
each  sanitary  dislrici  (coiinlyi  who  shall  be  Iraiiu'd 
in  sanilary  science  and  hygiene,  and  shall  jiossess  IJh^ 
sa  nie  i|  ii:i  liiic;i  I  ions  i-c(|  nireil  di  I  he  State  Ilea  1  (  h  (  X'dcer. 


88 


Maryland  State  Planning  Commission 


The  laws  also  require  the  bciaril  ol  liealtli  of  each  county 
to  appoiut  a  health  officer  who  shall  be  a  well  educated 
physician.  Local  boards  may  require  that  their  county 
health  officer  be  trained  in  sanitary  science,  public 
health,  and  hygiene  (Annotated  Code,  1924,  Section 
51).  County  health  officers  are  appointed  for  a  term 
of  four  years,  but  such  appointments  may  be  made 
only  with  the  advice  and  consent  of  the  State  Board 
of  Health.  Since  there  are  many  good  reasons  why 
the  Deputy  State  Health  Officers  should  be  the  County 
Health  Officers  also,  the  State  and  local  authorities 
have  consistently  selected  the  same  officers  and  shared 
the  expenses.  It  is  conceivable,  however,  that  circum- 
stances might  arise  in  which  a  given  county  would  have 
a  Deputy  State  Health  Officer  and  a  County  Health 
Officer  also.  In  such  a  case,  the  County  Health  Officer 
would  not  necessarily  need  to  qualify  l)efore  the  State 
Employment  Commissioner. 

Deputy  State  Health  Officers  represent  the  Director 
of  the  State  Department  of  Health  in  the  districts  to 
which  they  are  appointed.  They  are  also  the  county 
health  officers  and  ex-officio  secretaries  to  their  respec- 
tive county  boards  of  health.  The  scale  of  pay  which 
Deputy  State  and  County  Health  Officers  shall  receive 
has  not  been  defined  by  law.  At  present  salaries  range 
from  |3,000  to  $5,000  a  year.  Such  officers  may  be 
removed  by  the  State  Board  of  Health  for  cause,  upon 
charges  made  and  considered  at  a  regular  meeting  of 
the  Board. 

Duties  of  Deputy  State  and  County  Health  Officers: 

1.  To  liave  jurisdiction  throughout  his  district,  luider  the 
State  Board  of  Health  and  tlie  State  Health  Officer. 

2.  To  carry  out  the  Instruction  of  the  State  Board  of  Health 
and  to  make  such  investigations  and  reports  as  the 
State  Board  may  reciuire.  He  may  enter  any  workshop, 
factory,  dairy,  creamery,  or  any  i>rivate  house  when  In 
the  pursuit  of  his  official  duties. 

3.  To  inspect  and  report  upon  the  sanitary  conditions  of 
streams  and  sources  of  pul)lic  Water  supplies,  sewerage 
facilities,  schools  and  sehoolhouses,  dairies,  creameries, 
slaughterhouses,  workshops,  factories,  and  all  places 
where  offensive  trades  or  industries  are  conducted  in  his 
district  when  required  to  do  so  by  the  State  Board  of 
Health, 

4.  To  respond  promptly  when  calli'd  upon  for  advice  or 
assistance  by  any  board  of  liealth  or  health  ollieer  within 
his  jurisdiction. 

.5.  To  enforce  any  public  health  statute  or  rule  or  regula- 
tion of  the  State  Board  of  Health,  or  of  any  local  board 
of  health  within  his  district,  when  sueh  local  board  of 
health  or  health  officer  neglects  or  refuses  to  enforce 
same  after  due  notice  l)y  him  or  by  the  State  Board  of 
Health. 

6.  To  keep  himself  informed  as  to  the  work  of  each  local 
health  officer  within  his  district  in  the  performance  of 
his  duties  and  particularly  on  the  appearance  of  any 
communicable  disease. 


7.  To  purehase  samples  of  food  anil  drugs  for  analysis 
when  directed  to  do  so  by  the  State  Health  Officer. 

8.  To  promote  an  efficient  registration  of  births  and  deaths 
within  his  district. 

9.  To  have  and  to  perform  such  other  duties  as  are  or  may 
lie  imi)osed  upon  him  liy  the  State  Board  of  Health  or  tlie 
State  Health  Officer. 

The  ])]iucipal  feature  of  the  program  of  each  county 
health  department  is  the  control  of  communicable  dis- 
eases, including  tuberculosis,  and,  to  some  extent, 
the  venereal  diseases.  A  consideralde  amottnt  of  time 
is  given  to  the  medical  inspection  and  physical  exami- 
nation of  school  children,  and,  with  the  cooperation  oi' 
the  bureau  of  child  hygiene,  the  care  of  mothers  and 
their  children  is  being  extended  rapidly.  Clinic  facili-  ,. 
ties  in  tuberculosis,  the  venereal  diseases,  psychiatry, 
ortJiopedics,  and  maternal  and  child  hygiene  are  made 
available  principally  through  the  State  Department  of 
Health,  but  always  with  the  cooperation  and  assistance 
of  the  county  health  departments.  These  departments 
function  in  a  cooperative  capacity  with  the  State  De- 
partment in  exercising  control  over  the  sanitary  condi- 
tion of  local  water  supplies,  sewerage  systems,  milk 
supplies,  food  establishments,  public  swimming  pools, 
and  tourist,  recreation  and  labor  camps. 

d.  Piihlic  Health  Nursing.  Tlie  State  Department 
of  Health  does  not  maintain  a  bureau  or  division  of 
public  health  nursing  for  supervisory  and  consultant 
service.  Nursing  activities  in  the  counties  are  con- 
ducted entirely  under  the  supervision  of  Dejjuty  State 
and  County  Health  Officers.  Applicants  are  appointed 
by  the  local  boards  of  health  after  they  have  (yualifled 
before  the  State  Employment  Commissioner.  The  most 
recently  issued  bulletin  by  the  State  Employment  Com- 
missioner applying  to  the  selection  of  public  health 
nurses  requires  the  following  qualifications :  gradua- 
tion from  a  nurses'  training  school  of  an  accred- 
ited hospital,  registration  or  eligibility  for  registration 
as  a  trained  nurse  under  the  Maryland  State  Law,  suc- 
cessful experience  in  general  nursing  work,  training 
or  experience  in  public  health  work  or  special  training 
in  obstetrics  at  a  recognized  midwifery  clinic,  and  ex- 
perience in  practical  obstetrics,  teaching  and  super- 
visory experience  in  ijublic  health  work  desirable,  good 
address,  good  jihysical  condition.  Weights  assigned 
the  three  parts  of  the  test  are :  education  3,  experience 
3,  and  personal  interview  4. 

At  the  present  time  there  are  51  nurses  engaged  in 
public  health  Avork  in  the  counties  whose  salaries,  and 
traveling  expenses  within  their  respective  counties,  are 
l)aid  from  State  and  local  funds.  Of  these,  the  State 
pays  tlie  full  salaries  of  16,  and  a  part  of  the  salaries 
of  13  others.  The  salaries  and  traveling  expenses  of 
those  not  paid  entirely  by  the  State  are  derived  from 
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lumls  contributed  liy  mimerutis  ageiifies.  iiu-ludiiig 
the  State,  tlie  coniities.  lities.  and  private  organiza- 
tions. Salaries  range  trom  a  minimnni  of  !|i!l,0(jS  lo  a 
ma.ximum  of  §1.!I20.  Each  nnr.se  is  engaged  in  general- 
ized nursing,  and  in  counties  -where  sutticient  nuises 
are  available,  the  work  is  done  on  a  district  basis.  The 
acquisition  of  23  additional  nurses  under  the  provisions 
of  the  Social  Security  Act,  will  bring  the  total  number 
of  nurses  serving  in  the  counties  up  to  74.  or  an  aver- 
age of  about  one  nurse  to  each  12,084  persons. ^ 

4.    Non-Official  Health  Organizations 

There  are  in  the  State  many  nonofflcial  organizations 
which,  in  one  way  or  another,  assist  the  official  agencies 
in  the  promotion  of  health.  The  ways  in  which  such 
organizations  render  assistance  are  about  as  numerous 
as  the  organizations  themselves,  and  the  functions 
perfoi-med  by  the  majority  are  localized  in  one  or 
more  of  the  counties.  Among  those  cooperating  agen- 
cies which  exert  some  influence  throughout  the  counties 
of  the  State  may  be  mentioned  the  ^ledical  and  Ohi- 
urgieal  Faculty  of  Maryland,  the  Maryland  Council  of 
Parejit-Teachers  Associations,  the  jMaryland  Tubercn 
losis  Association,  and  more  recently,  the  American 
Legion,  Department  of  Maryland.  With  exception  of 
the  ^Maryland  Tuberculosis  Association,  the  activilies 
of  tliesc  (jrganizalions  are  limited  i)iincipal]y  to  those 
of  an  educational  oi-  advisory  nalui-e,  although  the 
-Vmerican  Legion  is  now  organizing  to  extend  its  serv- 
ices along  certain  other  fairly  well  defined  lines  of 
endeavor. 

a.  'ilir  Miiiiiliiiid  '/'i(h''rciil(jsi.s  Association.  The 
.Maryland  Tnlierculosis  Association  was  organized  in 
1904.  Tt  conducts  a  State-wide  ]irogi'ani  of  geneial  ]ire- 
venlion.  which  includes  extensive  educational  woilc, 
c-oofierafion  with  Ihe  State  Health  Department  in  con- 
ducting tuberculosis  clinics  in  the  counties,  and  the 
ojieration  of  "Miracle  House."  .'i  preventoi-inm  at  Clai 
borne.  Tt  also  operates  a  teaching  clinic  at  Providence 
Oeneral  TTospilal  foi-  instincting  coloied  ])hysicians  of 
I'altiniore  in  llje  diagnosis  and  management  of  cases  of 
tiibercnlosis.  and  helps  finance  a  study  at  Ifariiel  Lam' 
Iforrie.  I'alliinore.  of  children  born  of  lubercnloiis 
mothers.  Tn  10:',.")  tlie  ,\ssf)ciat  ion"s  iiicdiiie  amouiiled 
to  »2(;Af<fi.  of  which  .«if!.000  was  a  ppropria  leil  by  llie 
State,  and  tlie  major  |)or-tioii  rif  the  balimre  was  (|eri\cil 
from  the  sale  of  C'iiristmas  seals. 

<^'Iinics  in  tlie  counties  are  cfnidncled   by  physicians 
from  tlie  State  Sanatoria  ami  oHhi-  I  nbei  iiilosis  hospi 
talH  in  the  Stale,  and  by  sevi-i'al  of  Die  county  heallli 
offieerH.     T'V»r  this  service  the  Association  pays  815  jki- 
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clinic  to  the  clinicians.  It  also  pays  the  cost  of  x-rays 
tor  many  needy  patients.  The  number  of  clinics  held 
annually  in  each  county  \aries  according  to  local  needs. 
In  general  the  number  of  clinics  per  county  ranges 
from  one  every  two  months  to  two  per  month.  The 
total  number  held  in  VMiS  was  224. 

The  preventorium  is  in  operation  for  varying  periods 
during  the  summer  months,  accommodating  children 
from  the  counties  and  from  Baltimore  City.  The 
cajjacity  of  the  institution  is  about  145.  During  the 
19.35  season,  from  June  25,  to  September  10,  143 
children  were  in  attendance  for  8,548  patient  days. 

1).  Tlie  Aiiicriani  Lcf/ioii.  Within  recent  months 
the  American  Legion,  Department  of  Maryland,  has 
appointed  a  State  committee  of  maternal  hygiene 
under  the  chairmanship  of  a  prominent  obstetrician  of 
Baltimore.  The  object  of  this  committee  is  to  co- 
operate with  the  State,  city  and  county  health  depart- 
ments, and  with  the  medical  profession  of  the  State  in 
a  year-round  program  for  the  promotion  of  maternal 
liygiene. 

The  State  committee  is  composed  of  a  number  of 
district  re])resentatives,  inchiding  several  county  health 
officers,  and  it  is  through  these  district  committees 
that  the  State  ])rogram,  modified  to  meet  local  condi- 
tions, is  carried  out. 

In  addition  to  radio  broadcasts  on  maternal  liygiene 
wliicli  are  sponsored  by  the  State  committee,  local 
posts  and  units  are  urged  to  hold  meetings  of  an  edu- 
cational character,  ami  to  assist  otlicial  health  services 
in  tlie  following  ways: 

1.  To    (Miconra.s'e    iircii.-ital    i-liiiics    for    iiidii^'ciit    ex|iccl:iiit 
iiuitUers. 

2.  To  iimm.n-e  tr;nisiiiirl:ilioii  fov  iiidi.ni'iil  cxpcclaul  inotlicrs 
to  prenatal  clinics, 

3.  To  organize  voluutct'rs  for  servi<-e  to  iircuiilnl  clinics. 

4.  To  enconnige  nursing  ciu-c  wlierevci'  uocdcd. 

C.    state  Welfare  Organizations 

1.    Introduction 

I  'ill  i I  (|iiile  receiil  ly  Mic  Sla  !<■  of  .\la  I'vla  iid,  .as  a  slate, 
ijid  not  accept  i-es]ionsibility  for  the  eslablishinenl  and 
niainleiiance  of  standards  of  social  well'ai'e  among  lis 
needy  cilizens.  Such  iaxss  as  were  to  be  foniid  in  I  he 
slaliiles  were  enabling  Acts  auliiorizing  liie  coiiiily 
commissioiiei's  to  levy  i'or  such  purposes  as  oiil  pensions 
for  Ihe  aged  and  olhei-  depeiideiil  persons,  I'or  the  up 
k-eep  of  almshouses,  et  cetera.  Other  legislation  gi'anlcd 
additional  aiilhority  to  the  coniilies  for  old-age  jien- 
sioiis  and  for  inolhers'  relief,  and  in  l!t.'i:i  an  Act  of 
Ihe  (leniMal  .\ssemlily  iChaptei'  01)  anihorized  each 
ciiiinly,  incoi-poi"il('d  town,  and  city  of  Ihe  Slate,  ex- 
cepl   Kalliniore  <'ity,  to  levy  taxes  of  an  .•ininnnl   iio(   lo 
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exceed  eight  cents  on  each  flOO  of  assessable  property 
to  be  iised  to  provide  assistance,  food,  necessities,  work, 
or  other  relief  to  nnemployed  and  destitute  residents. 
The  duties  of  providing  funds  and  of  administering 
the  provisions  contained  in  the  above  mentioned  laws 
were  placed  directly  upon  the  several  local  governing 
bodies.  The  State  neither  contributed  Hnancial  sup- 
port nor  undertook  to  advise  or  assist  the  county  units 
to  function  under  the  laws.  The  Board  of  State  Aid 
and  Charities,  the  department  of  the  State  Government 
wliicli  functions  as  the  department  commonly  known  as 
a  public  welfare  department,  was,  up  to  June  1,  193.3, 
a  policy-forming  and  reviewing  body  in  respect  to  State 
appropriations  to  various  institutions.  By  authority 
of  the  General  Assembly  of  1TJ33.  the  administration  of 
unemployment  relief  in  Maryland  was  transferred  to 
this  Board,  with  powers  to  administer  and  distribute 
"all  money,  food-stuffs,  clothing,  or  other  necessaries. 
■\rliich  may  be  made  available  to  or  by  the  State  for 
the  relief  of  distress  within  the  State  arising  out  of 
involuntary  unemployment,  flood,  epidemic,  or  other 
emergency  ..."  Under  this  mandate,  the  Board  of 
State  Aid  and  Charities  immediately  undertook  to  set 
up  a  County  Welfare  Board  in  each  of  the  counties 
that  was  receiving  Federal  aid.  A  similar  adminis- 
trative agency,  the  Baltimore  I-^niergency  Belief  Com- 
mission, was  organized  in  Baltimore  City,  and,  until 
near  the  close  of  the  year  1935,  the  State  Board  was 
administering  relief  to  about  40,000  families  at  a  cost 
of  approximately  !ifl,500,000  a  nuuith.  At  the  same 
time  the  Board  continued  to  discharge  its  functions  of 
administering  State  grants  to  State  aided  private  in- 
stitutions, which,  in  1931,  amounted  to  |1,128,550,  dis- 
tributed as  follows: 

Educational   Institutions   $306,350 

General  Hospitals   338,000 

Special  Hospitals  and  for  payment   for 

medical  care   14.5,5.50 

Homes    for    children,    including    correc- 
tional institutions    ]65,.500 

Child  placement  agencies 40,500 

Convalescent  homes  for  children o,.500 

Da.v  nurseries  5.000 

Homes  for  the  aged 15,2,50 

Schools  for  blind  and  deaf SS.OOO 

Unclassified   agencies    20,900 

Total .fl.l2S,.5.50 

Willi  the  cessation  of  activities  under  the  Federal 
Emergency  Relief  Administration  late  in  193.5,  it  ap- 
peared that  the  logical  time  had  arrived  for  the  gov- 
ernment to  expand  the  scope  of  activities  of  its  Board 
of  State  Aid  and  Charities  from  tliat  of  a  board  of 
control  Avith  respect  to  administering  subsidies  to 
private  and   State  agencies,  and  emergency  relief,  to 


the  establishment  of  a  permanent  structure  for  the 
administration  of  general  social  welfare  throughout 
the  State.  Under  the  legislation  that  followed,  there- 
fore, the  policy  of  the  State  was  changed  at  once  from 
the  almost  exclusive  expenditure  of  funds  for  custodial 
care  to  the  added  provision  of  funds  to  meet  a  share 
of  the  cost  of  welfare  work  in  the  several  counties  and 
in  the  City  of  Baltimore. 

2.    Official  Welfare  Organizations 

The  present  official  social  welfare  organizations  in 
the  State  consist  of  the  central  organization,  or  the 
Board  of  State  Aid  and  Cliarities,  and  the  local  organi- 
zations, or  the  County  Welfare  Boards,  and  the  De- 
partment of  Welfare  of  Baltimore  City.  In  addition, 
the  State  maintains  its  own  institutions  for  tlie  care 
of  the  insane,  the  feeble-minded,  the  tuberculous,  a 
school  for  the  deaf,  and  several  correctional  schools. 
These  institutions  function  under  other  departments  or 
commissions,  but  some  of  them  are  required  to  submit 
annual  financial  reports  to  the  Board  of  State  Aid  and 
Charities. 

a.  The  Board  of  Hfate  Aid  and  Charities.  This  de- 
partment of  the  go\'ernment  of  the  State  of  JMaryland 
was  created  in  1900.  It  consists  of  an  unpaid  board  of 
eight  members,  six  of  Avhom  are  appointed  by  the 
Governor.  The  Governor  and  the  Director  of  Health 
are  ex-officio  members  of  the  board.  The  term  of  office 
of  the  members  is  four  years.  The  board  appoints  an 
executive  secretary,  who  shall  be  "a  competent  person 
having  adequate  training  and  practical  experience  in 
social  welfare  and  relief  work."  This  Board  continued 
to  function  in  the  somewhat  limited  fashion  already 
described  until  1935,  Avlien  its  functions  were  con- 
siderably expanded  by  Act  of  the  General  Assembly 
(Chapter  586).  In  addition  to  the  powers  and  duties 
already  vested  in  the  Board,  this  new  legislation  pro- 
vided :  (1)  ".  .  .  the  Board  of  State  Aid  and  Charities 
shall  be  the  central  coordinating  and  directing  agency 
of  the  welfare  activities  included  within  this  Act.  All 
of  tlie  activities  of  the  county  boards  .  .  .  and  of  the 
Department  of  Welfare  of  Baltimore  City,  whicli  the 
State  finances  in  whole  or  in  part  through  such  board 
or  department,  shall  be  subject  to  the  sujiervision  and 
control  of  said  Board  of  State  Aid  and  Charities;"  (2) 
appointment  and  removal  of  all  paid  personnel  are  to 
be  undertaken  in  accordance  with  the  merit  system 
law  of  Maryland  ;  and  (3)  "The  Board  of  State  Aid  and 
Charities  shall  be  emi)OAvered  to  create  in  each  county 
a  County  Welfare  Board  to  be  known  as  such  with  the 
name  of  tlie  county  jirefixed  thereto,  which  Board  shall 
be  an  administrative  department  of  the  local  govern- 
ment."    Operating   under   authority   of   this   law   the 
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State  Buai-il  hail  created  a  welfare  Ixianl  in  eacli  of 
tlie  23  comities  bv  the  eiul  of  1935.  and  had  com- 
meiu-eil  the  administratiou  of  t)l(l  age  peusioius  hi  a 
number  of  counties. 

b.  Coil  lit  1/  Wet  fare  Boards.  Each  county  board  con- 
sists of  seven  members,  oue  of  whom  shall  be  a  county 
commissioner  of  the  county  iu  which  the  board  i.s  to 
function.  The  county  commissioner  is  an  ex-offlcio 
memlter  of  the  board,  and  each  year  the  board  of  county 
commissioners  designates  Avhicli  of  its  members  shall 
serve.  All  members  of  the  board  serve  without  pay. 
The  members  of  each  county  board,  aside  from  the 
county  commissioner,  are  appointed  for  a  term  of 
tliree  years,  and  each  is  eligible  for  reappointment. 
5Iembership  on  tlie  board  is  so  arranged  that  the  terms 
of  service  of  two  members  expire  each  year,  and  thes3 
vacancies  are  tilled  by  the  appointment  of  two  new 
members  by  the  board  of  county  commissioners  from  a 
list  of  four  names  submitted  by  the  Board  of  State 
Aid  and  Charities. 

Each  county  board  selects  its  own  chairman  annually, 
and  each  board  a]ipoints  the  personnel  necessary  for 
the  jirojier  administration  of  social  welfare  work  iu 
their  respective  county  subject  to  the  restrictidus  of 
the  Merit  System  of  Maryland. 

Authority  is  granted  to  each  county  board  to  ad- 
minister ])ublic  assistance  and  general  outdoor  relief 
and  service  to  families  and  individtmls  in  need,  inchtd- 
ing  tlie  administration  of  relief  under  the  mothers" 
assi.stance  law.  the  administration  of  old  age  xiension 
relief,  tlie  administration  of  relief  to  the  blind  and 
otJiei-  haiidica]ii)eil  and  needy,  and  the  care  of  neglected. 
(le|)endent.  and  delinc|uent  cliiblicii.  including  |)roba- 
tioii  sei-vice  to  juvenile  courts  or  other  courts  liaving 
jnrisdiction  over  minors. 

I'ndiT  llii'  sii|i('r\  ision  of  the  I!o:ii(l  of  Slate  .\id  ;iiid 
(  liaiitics.  the  coiiiity  welfaie  lioaids  arc  at  iircsciit 
engaged  in  the  following  activities: 

:i.      .\iil   In  ilcpcinlclil  cliililicii 

li.     .Vilniniistniliiiii  of  old  nin-  pciisiiiiis 

<•.      .\ssisl;il)fi'  In   I  111-  Micily   lilillll 

I)  Mil  hi  l)<iiiiiil(iil  ('liililnii.  Tlic  .Mothers' 
l.'i-licf  Law  I  .\]\.  s,s  of  llie  .\  nnolii  led  (  ode  of  .Mary 
land,  lit:;."  supplement  I,  under  uliidi  ilic  roiiiiiic; 
were  roriiifily  authorized  lo  adiriiiiislcr  ■,\\'\  lo  dc 
pendeiil    children,   was  amended    by  ('l];i|ilii-    IIS  ot 

llie   AcIk  of    V.y.'A'f.       Si'Clinii    ■l\    of    Ihis    :iiiii'|i(|im|    |;iw 

defines  a  dependent  child  as  a  needy  cliilil  iindir  ili  ■ 
■.iiif  of  |i;  yejii's  who  lias  been  di'pi'i\cd  nl  |i:i  i  in  l;i  I 
iippori  itv  cjire  by  reaHon  ot  iIh'  disiih,  inni  inn  mI 
ab.sence  i'rrdri  home,  or  physical  or  mental  incapacity 
of  a  par-enl.  and  whose  relatives  liabh'  undc-r  the 
..(W  for  Win  H\\\i\)i>yl  are  not  able  to  provide  adequate 


care  and  support  of  such  child,  without  public 
assistance,  and  who  is  living  with  his  father,  mother, 
grandfathei'.  grandmother,  brother,  sister,  step- 
father, stepmother,  stepbrother,  stepsister,  uncle  or 
aunt,  in  a  place  of  residence  maintained  by  one  or 
more  of  such  relatives  as  his  or  their  own  home. 

Assistance  is  to  be  given  to  any  dependent  child 
who : 

1.  Has  resiclecl  in  the  State  for  oue  year  immediately 
preceding  tlie  application  for  such  assistance ;  or  was 
born  within  the  State  within  one  year  immediately 
I)receding'  the  application,  and  whose  mother  has  re- 
resided  ill  the  State  cue  year  immediately  preceding 
the  birth  of  the  child. 

2.  Is  living  in  a  suitable  family  home  meeting  the  stand- 
ards of  care  and  health  fixed  by  the  laws  of  the  State 
and  any  rules  and  regulations  adopted  pursuant 
thereto  and  in  which  home  the  child's  particular  re- 
ligious faith  is  fostered  and  protected. 

The  amount  of  assistance  to  be  granted  for  any 
dependent  child  is  determined  by  the  local  units 
with  due  regard  to  resources  and  necessary  expendi- 
tures of  the  family  and  the  conditions  existing  in 
each  case.  The  amount  shall  be  sufficient,  when 
added  to  all  other  income  and  support  available  to 
the  child,  to  provide  a  reasonable  subsistence  com 
patible  with  decency  and  health.  The  maximum 
award  for  one  child  in  a  family  is  |18  per  montli, 
and  |12  per  month  for  any  additional  child  in  a 
family.  Tlie  applicant  may  appeal  to  the  State  De- 
partment if  an  application  is  not  acted  upon  within 
a  reasonable  time,  or  if  it  is  denied  or  revoked. 
Under  such  circumstances  the  State  Department 
shall  give  the  applicant  an  opportunity  for  a  fair 
hearing. 

Funds  to  meet  the  expenses  of  administering  this 
Act  are  derived  from  the  counties  (or  the  City  of 
Baltimore),  from  the  State,  and  from  Federal  funds 
a]>]iioprialed  under  the  Social  Security  Act,  each 
agency  contributing  one-third  of  the  cost.  The  law 
]iro\ides  that  each  county  and  tlie  City  of  Balli 
moi'c  shall  le\y  anniniliy  one  cent  on  each  .flOO  of 
assessable   jirojiei'ty    I'or  this   |>nr|)ose. 

During  the  monlli  of  ]\rai-cli.  1f):!(!.  .^,271   cases,  in- 
volving 14, (!((.'!  children,   receiveil   |iayinenls  .•inioiinl 
ing  lo  .'i);I.'!S,:!2.^..     Of  this  ainonnl,  .|;!;;,:!i;!  was  paid 
I'oi'  assisliiMce  lo  de|ieiidenl  children   in   the  connlies, 
and   .f  lO.'^.dl '_'   \i>v  cliildien    in    l!;il  I  irnore  Cily. 

2)  Old  .\i/c  I'liis'idiiK.  rerniissive  "Old  Ag(!  l\ui- 
sion"  legisliilion  has  heen  iiniong  I  he  slaliites  of  the 
Stale  of  .Maryland  sini'c  I  !)27.  The  law.  as  enacted 
ill  that  year,  was  aiiienilcd  in  102!(  and  in  1!);il.  but 
with  all,  it  leni.'iined  :i  mere  enabling  ,\ct  that  bo- 
canie  operative  in  few,  if  any,  connlies. 
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In  1935  the  General  Assembly  passed  a  new  law 
(Art.  70A,  Annotated  Code  of  Maryland,  1935  Sup- 
plement), establishint;-  a  state-wide  system  of  relief 
for  aged  ijersous  in  need.  In  order  to  qualify  for 
Federal  assistance  under  the  Social  Security  Act, 
certain  changes  were  made  in  the  1935  law  at  tlie 
special  session  of  the  General  Assembly  (see  Cliapter 
149,  laws  of  1936).  Under  the  law  in  its  present 
form,  old  age  assistance  is  granted  on  a  budget  de- 
ficiency basis,  namely,  the  amount  of  income  which 
an  applicant  may  have  is  to  be  dediicted  from  the 
amount  which  he  needs,  and  the  difference  between 
the  two  represents  the  amount  of  the  "pension". 
Such  old  age  assistance  is  given  and  administered 
by  the  county  welfare  boards  and  by  the  Department 
of  Welfare  of  Baltimore  City,  suljject  to  partial  re- 
imbursement by  the  State  and  to  supervision  by  the 
Board  of  State  Aid  and  Charities. 

In  general  the  bill  provides  that  any  person  re- 
siding in  the  State  of  ilaryland  who  shall  comply 
with  the  provisions  of  the  Article  shall  be  entitled 
to  a  pension  in  old  age.  The  amount  of  the  pension 
shall  be  fixed  with  due  regard  to  the  conditions  in 
each  case,  but  in  no  case  shall  it  be  an  amount 
whicli,  when  added  to  the  income  of  the  appli- 
cant, including  income  from  property,  shall  exceed 
a  total  of  one  dollar  a  day,  or  be  less  than  the 
minimum  ]-e(iuire(l  to  jtrovide  a  reasonable  subsist- 
ence compatible  witli  decency  and  health. 

An  old  age  xjension  may  be  granted  lo  a  person 
^\•ho : 

1.  Has  att;\iiie(l  the  age  (if  G5  years  ur  upwards. 

2.  Is  a  citizen  of  tlie  United  States  at  tlie  time  of  nialv- 
ing  aiiiillcatiim. 

3.  Has  resided  in  tlie  State  at  least  .5  years  witliin  the 
9  years  immediately  iireeeding  tlie  date  of  aiipliea- 
tion,  tlie  last  year  of  which  shall  be  funtiniu>us  and 
immediately  precede  such  application. 

4.  Is  not  au  inmate  of  or  being  maintained  by  any 
mnnicipal,  State,  or  National  institution  at  the  time 
of  receiving  a  pension. 

5.  Has  no  child  or  other  person  responsilile.  under  the 
laws  of  the  State,  for  his  support  and  able  to  support 
him. 

Activities  under  tliis  law  commenced  in  the  coun- 
ties with  a  total  aggregate  appropriation  by  21  of 
the  counties  of  .1209,745.  Appropriations  by  indi- 
vidual counties  varied  from  a  maximum  of  |30,000 
in  Allegany  and  Baltimore  Counties  to  a  minimum 
of  .$2,291  in  Calvert  County.  Two  counties  have,  as 
yet,  made  no  special  appropriations  for  old  age  pen- 
sions. These  counties  are  allocating  funds  from  the 
general  tax  levy  for  this  purpose  as  the  need  arises. 
The  law  requires  that  each  county  and  Baltimore 
City  ajipropriate  sufficient  money  to  provide  for  one- 


third  of  all  pensions  paid  or  to  be  paid  within  said 
county  or  city.  Under  the  present  arrangemeni, 
however,  one-half  the  fost  of  each  pension  is  paiil 
from  Federal  funds  through  the  Social  Security  Act, 
one-third  by  the  State,  and  one-sixth  by  the  respec- 
tive local  governments.  During  the  month  of  March, 
1936,  assistance  was  given  to  6,707  persons,  at  an 
aggregate  cost  of  .fll2,531.  Of  this  amount,  |61,208 
was  paid  to  residents  in  the  counties,  and  .f51,323  to 
residents  of  the  City  of  Baltimore.  It  would  be 
difficult  to  i^redict  the  approximate  average  number 
of  persons  for  whom  old  age  pensions  will  eventually 
be  required.  The  local  welfare  boards  liave  not  had 
sufficient  time  to  complete  their  investigations  and 
classifications. 

3)  Assistance  to  tlie  Needy  Blind.  Assistance  to 
l^ersons  in  this  category  is  provided  for  by  Cliapter 
145,  laws  of  1936,  to  be  administered  by  the  county 
welfare  boards  and  the  Department  of  Welfare  of 
Baltimore  City,  under  the  supervision  of  the  Board 
of  State  Aid  and  Charities.  Such  j^ublic  assistance 
shall  be  given  to  any  jierson  who : 

1.  Lost  his  eyesi,ght  while  a  resident  of  tlie  State,  or 
shall  have  resided  in  the  State  for  a  period  of  5  year.s 
during  the  !>  years  immediately  preceding  the  tiling 
of  application  for  public  assistance,  the  last  year 
which  shall  be  continuous  and  immediately  precede 
such  application. 

2.  Has  not  sufficient  income  or  other  resources  to  pro- 
vide reasonable  subsistence  compatible  with  decency 
and  health. 

3.  Is  not  an  inmate  of  or  being  maintained  by  any 
municiiial.  State,  National,  or  private  institution  at 
the  time  of  receiving  iinblie  assistance.  An  inmate 
may  ai>ply  for  assistance,  but  assistance  may  not  he 
given  until  after  he  ceases  to  be  an  inmate. 

■i.  Has  not  made  au  assignment  or  transfer  of  property 
so  as  to  render  him  eligible  for  public  assistance  at 
any  time  within  5  years  immediately  prior  to  the 
filing  of  application. 

5.  Is  not,  because  of  his  physical  or  mental  condition,  in 
need  of  continuing  institutional  care. 

C.    Shall  not  solicit  alms  while  receiving  assistance. 

7.  Has  no  child  or  other  person  responsible  under  the 
laws  of  the  State  for  his  support. 

In  connection  with  the  granting  of  assistance  un 
der  this  law  ample  provision  is  made,  as  is  true  in 
the  other  categories,  for  a  thorough  original  investi- 
gation, as  well  as  for  reconsideration  from  time  to 
time  and  changes  in  the  amount  of  assistance  if  such 
are  indicated. 

The  amount  of  assistance  which  any  recipient  may 
receive  is  determined  by  the  county  board  with  due 
regard  to  the  resources  and  necessary  expenditures 
of  the  individual,  the  conditions  existing  in  each 
case,   and   with   the   rules   and   regulations   of  the 


Public  Health  Ad )nutist ration  in  Maryland 


93 


State  Board.  The  amonut  iu  uo  case  may  exceed 
thii-tA'  dollars  a  mouth. 

Each  county,  aud  the  City  of  Baltimore,  is  re- 
quired to  levy  annually  upon  the  assessable  property 
in  the  respective  counties  or  the  city  an  amount 
equal  to  S250  for  the  care  of  each  recipient  of  public 
assistance  to  the  needy  blind.  In  practice,  however, 
the  coxmty  receives  partial  reimbursement  from 
State  aud  Federal  funds,  as  the  following  extract 
irom  Bulletin  Xo.  .51.  issued  by  the  Board  of  State 
Aid  and  Charities  shows: 

■■.Since  :i  maxiiuuin  of  .$360  per  .vear  can  he  granted  to 
a  Mind  person,  and  the  county  responsibility  is  up  to 
§250  fof  wliicU  tlie  Federal  government  will  reini- 
bui-se  ?12.5).  the  difference  up  to  .?110 — will  come  from 
the  county^s  share  of  State  Fund  for  Aid  to  the  Needy 
(again  receiving  li  reimbursement,  or  .$.55.00  from  the 
Federal  government).  If  a  Vilind  person  receives  the 
maximum  of  .$.360.00.  this  sum  will  come  from  the 
following  sources  after  all  ad.iustmeuts  have  been 
made : 

$1SO.OO— Federal  funds 
125.00— County  lev}' 

55.00 — State  Fund  for  aid  to  the  needy    (from 
county's  allotment  for  general  purposes)." 

Tiiis  form  of  categorical  assistance  was  taken  over 
by  the  county  welfare  boards  on  May  15,  1036.  In 
adrlition  to  its  contriljution  for  this  type  of  assist- 
ance to  tile  blind,  the  State  makes  annual  grants  of 
S:.'0.000  to  the  :\r;irylaud  School  for  the  Blind 
(white),  and  §13.000  to  the  colored  branchi  of  the 
Man-land  School  for  the  Blind,  or  a  total  of  |33,000 
to  Ihese  jirivate  State-aided  institutions.  In  addi- 
tion to  State  aid,  the  county  commissioners  pay  If200 
a  year  for  each  child  iu  ti-ainiiig  nt  tlie  ^laryland 
School  for  the  Blind. 

c.  Olhrr  OffirinJ  Welfare  Af/eiieiex  and  f^errices. 
Otliei-  forms  of  welfare,  in  which  fhe  county  welfare 
boards  do  ik)I  jiiiriicipate  directly,  .-ire  |iro\ided  l)y  the 
State,  or  l)y  Slate,  counties.  ;i)icl  oilier  :igeiicies  as 
follows: 

a.  General  public  assistance 

b.  The  deaf 

c.  The  feeble-minded 
rl.  The  insane 

e.  Oirrtctional    and    Jieforni    institutions 

f.  Vocational  rehabilitation 

g.  Veterans'  relief 

h.  Industrial  compensation 

I)        (irii'inl    I'lihl'ir     \  ssixl  mi  ri  ,        In    llic    nialliM'   ol' 

f;eri(*ral  public  assistance  prcsiiiiiably  il  was  aiilici- 
jiJited  that  the  major  rejir-f  needs  of  the  iiiieiii|doyed 
would  l>e  taken  (-.ifc  oC  by  W.  I'.  A.  pr-ojecls.     There 
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are,  however,  two  other  possible  sources  of  funds  for 
the  relief  of  the  unemployed  or  of  unemployables : 
(1)  Chapter  10  of  the  laws  of  1936,  provides  that 
after  funds  have  been  set  aside  for  assistance  and 
administration  in  the  categories  previously  de- 
scribed, any  remaining  funds  are  to  be  allocated 
to  Baltimore  City  and  to  the  several  counties  in  the 
proportion  of  60  percent  and  40  percent,  respec- 
tively. The  local  governments  concerned  are  au- 
thorizecl  to  ajiply  any  such  allotments  to  the  relief 
of  the  unemployed  or  unemployable,  or  to  the  ordi- 
nary purposes  of  government  supported  by  local 
direct  property  tax  levies  or  to  the  payment  of  any 
obligations  previously  incurred  for  any  of  those  pur- 
poses: f2)  as  was  described  on  page  89,  the  counties 
are  authorized  to  levy  a  tax  of  eight  cents  on  each 
|100  of  assessable  property  to  be  used  to  provide 
relief  to  unemployed  or  destitute  residents.  This 
form  of  relief  is  to  be  administered  by  the  county 
commissioners  of  the  respective  counties,  not  by  the 
county  -(^'elfare  boards.  Records  for  Jfarch,  1936, 
show  that,  for  the  State  as  a  whole,  11,480  cases 
received  general  public  assistance.  The  expenditure 
amounted  to  if 268,886,  or  .153,705  in  the  counties  and 
1215,181  in  Baltimore  City. 

2)  The  Deaf .  In  general,  assistance  to  the  deaf  is 
restricted  to  free  education  of  deaf  children  at  the 
State  owned  School  for  the  Deaf  at  Frederick.  Deaf 
cliildren  are  enumerated  in  the  biennial  census  of 
all  children  in  the  counties  between  the  ages  of  6  and 
18  years.  The  names  of  all  deaf  children  who  do  not 
attend  school  are  certified  by  the  county  board  of 
education  to  the  State  Board  of  Education  and  to 
the  State  Board  of  Health.  The  law  also  requires 
that  the  names  of  these  children  be  sent  to  the  ]irin- 
cipal  of  the  State  School  for  the  Deaf.  The  county 
commissioners,  on  application  from  parent,  guard- 
ian, or  friend  of  any  deaf  and  dumb  child  not 
exceeding  the  age  of  21  years,  certify  the  condition 
of  the  child  to  the  (ro\ernoi'  and  tlie  need  for  his 
being  comTnitte<l  to  the  ^laryland  State  School  lor 
the  Deal',  <ir  in   llie  case  ol'  coloi-ed  clioldrcii,  (o  llie 

colored  seclion  of  tlie  .Maryl.ind  Scl I  I'or  llic  liliiid, 

wliei'e  colored  deal'  <'liildreii  ai'c  trained.  In  lliis 
eerl  ilicn  I  ion  of  llie  coiinly  coniniissioners  lo  llie 
(Joveriior,  llie  coiiiniissioiiers  must  indicate  llial  ITie 
de;ir  eliild  is  endowed  willi  cii])a(Mly  to  receive  in- 
slrni-lidii  ;inil  llnil  (lie  |i:ireii(s  or  ginirdiiin  urv  not 
iilile  lo  p;iy  for  Ills  ediicalion.  I'lider  such  circmn- 
sliinces  il  is  Ihe  duty  of  llie  (io\'ernor  to  auihorize 
lli:i(  Ihe  child  (il'  a  while  cliildl  he  insli'iicled  :ind 
cared  Tor  al  the  school  I'or  Ihe  deaf  for  a  period  of 
sr-N-eii  yeai's.  al  Sl;ile  e.vpense.  In  Ihe  case  of  whil(! 
cliililreii,    Ihe  (■oiiiil\'   riimi    uiiicli    Ihe  child   comes  i,S 
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not  required  to  pay  (at  this  State  owned  institu- 
tion), as  it  is  for  tlie  blind.  Colored  deaf  children 
are  trained  in  the  colored  section  of  the  Maryland 
School  for  the  Blind  (a  private  institution),  and  the 
county  commissioners  pay  |200  a  year  for  each  child 
maintained  there.  The  cost  to  the  State  for  opera- 
tion and  maintenance  of  the  Maryland  State  School 
for  the  Deaf  in  1935  was  f 70,155.  In  addition  to  the 
above,  there  is  St.  Francis  Xavier's  School  for  the 
Deaf  which  is  operated  under  Catholic  auspices.  The 
State  supports  this  school  in  the  amount  of  |5,000 
annually.  During  the  biennial  period  ending  Sep- 
tember 30,  1931,  there  were  227  children  in  training 
at  the  State  School  for  the  Deaf. 

3)  The  Feehle-Minded.  Institutional  care  of  feeble- 
minded white  children  is  provided  at  the  State 
Training  School  at  Eosewood.  Similar  provision  will 
be  available  for  feeble-minded  colored  children  as 
soon  as  a  State  appropriation  for  maintenance  is 
provided.  A  new  building  for  this  purpose  to  ac- 
commodate 100  patients,  has  been  completed  at  the 
Crownsville  State  Hospital  for  the  colored  insane,  in 
Anne  Arundel  County.  The  Rosewood  State  Train- 
ing School  provides  accommodation  for  1,150  chil- 
dren, or  probably  about  half  the  number  that  ur- 
gently requires  such  institutional  treatment.  The 
names  and  addresses  of  all  feeble-minded  children 
in  the  State  between  the  ages  of  six  and  eighteen 
years  of  age  who  do  not  attend  school  are  taken  in 
the  biennial  census  conducted  by  the  education  au- 
thorities. The  law  requires  that  the  names  and  ad- 
dresses of  these  chiblren  l)e  certified  to  the  superin- 
tendent of  the  State  School  for  the  Feeble-minded, 
who,  in  consequence,  may  investigate  the  possibility 
of  administering  to  their  welfare.  It  appears,  how- 
ever, that  few,  if  any,  of  the  counties  send  such 
reports  to  the  school  for  the  feeble-minded.  More- 
over, this  school  is  always  filled  to  capacity  and  has 
a  long  waiting  list,  so  that,  as  far  as  institutional 
care  is  concerned,  the  superintendent  conld  render 
no  assistance  even  if  reports  Avere  regularly  sub- 
mitted to  liim.  Disbvirsements  by  the  State  in  1935 
for  maintenance  and  opei'ation  of  the  Rosewood 
State  Training  School  amounted  to  |200,55S.87. 

One  of  the  duties  of  tlie  State  Board  of  Mental 
Hygiene  (discussed  under  care  of  the  insane)  is  the 
care  and  supervision  of  the  two  institutions  in  the 
State  for  the  feeble-minded — one,  a  State  institu- 
tion at  RoseAvood,  and  the  other  a  private  institu- 
tion, known  as  Hilltop,  at  Jessups.  Apidications  for 
commitment  to  the  State  School  for  the  Feeble- 
minded are  made  through  this  board,  which  en- 
deavors to  grant  admittance  to  applicants  from  the 
various  counties  by  quota,  based  upon  the  respective 


county  populations.  The  Commissioner  of  Mental 
Hygiene  cooperates  with  the  health  authorities  in 
conducting  mental  liygiene  clinics  in  the  several 
counties. 

■  Opiiortunity  classes  for  mentally  retarded  children 
are  gradually  being  established  in  the  public  schools. 
In  1931  there  were  twenty-two  such  classes  in  prog- 
ress in  eight  counties. 

4)  The  Insane.  The  hospitals  for  mental  dis- 
eases, and  matters  pertaining  to  mental  hygiene 
as  a  function  of  the  State  are  under  the  State  Board 
of  Mental  Hygiene.  The  Commissioner  of  Mental 
Hygiene,  is  chairman  of  the  Board  and  is  employed 
ou  a  full-time  basis.  Under  the  supervision  of  the 
Board  are  the  four  State  Hospitals  for  the  Insane 
(three  for  white  patients  and  one  for  colored  pa- 
tients), the  Rosewood  State  Training  School  for 
feeble-minded  children  and  Hill  Top  School  (pri- 
vate) for  feeble-minded  children,  the  Baltimore  City 
Psychopathic  Wards  (for  white  and  colored  pa- 
tients). Sylvan  Retreat  (owned  and  operated  by 
Allegany  County),  and  fourteen  private  institutions. 
The  following  table  shows  the  respective  locations 
and  caj)acitles  of  the  four  State  Hospitals  for  the 
Insane : 

l^ttitr  HosiutaU  Locution  Cupucitij 

Spring  Grove Catonsville    1,756 

Springfield Sylvesville    2,377 

Eastern  Sliore Cambridge    350 

Crownsville   (Colored) ..  .Crownsville    1,06S 


Total 5,551 

No  person  may  be  committed  or  con  lined  as  a 
l>afient  in  either  a  public  or  private  institution  or 
almshouse  or  other  place  for  the  care  and  custody  of 
the  insane  or  idiotic  except  upon  the  written  certifi- 
cates of  two  qualified  physicians  of  the  State  of 
Maryland  made  within  one  week  after  separate  ex- 
amination of  the  patient.  For  each  indigent  patient 
committed  to  a  State  hospital  for  the  insane,  the 
county  from  which  the  patient  came  is  required  to 
pay  into  the  State  Treasury  the  sum  of  |125  per 
year.  Any  expenses  in  excess  of  that  amount  are 
paid  by  the  State.  According  to  the  Comptroller's 
report  for  1935,  the  expenditures  in  connection  with 
the  four  State  hospitals  for  the  insane  amounted  to 
11,092,072.11,  itemized  as  follows: 

fitdte  Hospital  1f)35  Diahiirsemciit 

Spring  Grove   $330,609.37 

Springfield     502,063.49 

Eastern  Shore   68,649.04 

Crownsville     190,750.21 

Total $1,092,072.11 
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5)  Correctional  Institutions.  The  State  owns 
and  operates  three  correctional  institutions,  which 
in  1935  reqtiired  a  total  of  §176,955  for  maintenance 
and  operation.    These  institutions  are: 

Locution 

Maryland  Training  School  lor  Boys Loch  Raven 

llontrose  School  for  Girls Reisterstowu 

Maryland  Training  School  for  Colored  Girls .  Glen  Burnie 

Each  of  these  institutions  is  under  the  control  of 
a  Board  of  Managers  of  varying  numbers  appointed 
l>y  the  Governor,  Avithout  the  consent  of  the  Senate. 
The  schools  receive,  respectively,  boys  and  girls 
committed  by  any  court.  Juvenile  Courts,  or  Justices 
of  the  Peace. 

The  exjiense  for  care  of  delinquent  children  com- 
mitted to  these  institutions  varies  with  the  institu- 
tion. Such  costs  must  be  paid  for  by  tlie  respective 
counties  or  by  the  City  of  Baltimore  on  a  per  capita 
basis  covering  a  part  of  the  total  care.  Any  ex- 
])enses  in  excess  of  such  per  capita  charges  are  paid 
by  the  State. 

In  addition  to  the  above,  the  General  Assembly  in 
1935  (Cliapter  366)  authorized  the  transfer  of  the 
House  of  Reformation,  at  Cheltenham,  to  the  Board 
of  Public  Works  of  the  State  of  Maryland.  Thus,  as 
soon  as  the  State  assumes  all  mortgage  liens  and 
encumberances  against  the  institution,  there  will 
be  state-owned  correctional  institutions  for  both 
white  and  colored  boys  and  girls.  For  the  time  being 
I  lie  State  makes  an  annual  grant  to  the  institution 
of  S20,000.  Three  other  private  correctional  institu- 
tions i-eceive  State  supjiort  in  the  amount  of  f 72, 00(1 
aminally.    These  are: 

Htdtf.Md 

The  Hou.se   of   Good    Shepherd   of   the   City   of 
Baltimore  (white  girls) $8,000 

The   House   of   Good   Shepherd    of  the   City   of 

Baltimore   (colored   girls) 4,000 

St.   .Mary's   Industrial   School 60,000 

'I'iii-  House  of  tlie  Good  Sheplici-d  cures  for  de- 
lin(|iici)t  wliife  girls  under  IS,  and  lliosc  \\illionf 
proper  parental  care.  The  colored  section  cares  loi' 
delini|iieiit  coioi'ed  gii-Js  ovei-  12  coiurnifte<l  by 
county  or  city  courts,  or'  [ihiced  jirivaleiy.  SI.  Mary's 
Industrial  School  receives  boys  between  llie  ages  of 
7  and  21  years  of  age  from  any  jiarl  of  the  Stale. 
ConiniilrinMit  may  be  made  for  eithei'  (leliii(|Meiicy  or 
dependency,  oi-  hoi  h. 

(»)  VocdIifiiKil  Hilidliilildlion.  'I'lie  Sla  le  and  the 
Federal  gove/iinierit  jointly  siip[)ort  a  deparlnieiit 
of  vocational  educjit  ion  and  rehahililw  I  ion  for  h;i  ml  i 
capped  iir-rsons.  'I'liis  departnieni  covers  the  entire 
State  and  its  object  is  to  locale  harjdicjipped  persons 
who  can  be  vocationally  trained,  to  arrange  Tor  ijieii' 
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training,  and  to  secure  remunerative  employment 
for  them  upon  completion  of  their  training.  The  de- 
partment will  consider  as  eligible  for  rehabilitation 
service  any  citizen  of  Maryland  who  meets  the  fol- 
lowing specifications : 

1.    Is  of  working  age. 

■1.  Has  a  permanent  phy.sical  disability  that  constitutes 
a  vocational  handicap. 

3.  Is  physically  and  mentally  qualified  for  training  and 
placement  in  a  remunerative  occupation. 

Tlie  Director  of  A'ocational  Education  and  Reha- 
bilitation is  a  member  of  the  staff  of  the  State  De- 
partment of  Education.  The  total  fund  available  at 
present  under  this  cooperative  arrangement  is 
120,000  a  year,  shared  equally  by  the  State  of  Mary- 
land and  the  Federal  government.  Expenditures 
for  office  equipment  and  other  j^ermanent  fixtures 
are  made  entirely  from  State  funds. 

To  render  the  rehabilitation  program  as  effective 
as  i)ossible,  contacts  have  been  maintained  with  the 
educational,  health,  social  welfare,  labor  organiza- 
tions, and  civic  agencies.  These  contacts,  witli 
working  agreements  between  the  rehabilitation  serv- 
ice and  the  State  Employment  Commission,  the  State 
Industrial  Accident  Commission,  and  the  ^S'^ational 
Reemployment  office,  have  resulted  in  a  unified  re- 
habilitation service  throughout  the  State. 

During  the  year  1934-1935,  rehabilitation  service 
was  rendered  to  571  physically  handicapped  persons 
in  Maryland.  The  number  of  persons  who  completed 
tlieir  training  and  were  placed  in  employment  iu- 
crea.sed  from  73  for  1934  to  101  for  1935.  There 
were  also  49  otlier  trained  persons  at  work  on  jobs 
whicli  may  or  may  not  result  eventually  as  per- 
manent occupations.  The  persons  alTected  by  this 
service  during  Ihc  year  were  classified  as  follows: 

ISiiltiniorc 

Totiil  Voiiiilii'x  Cilu 

Rehabilitated    101  59  42 

Employed,  being  foUowed-up.  .     49  4  45 
Training    completed,    awaiting 

employment   20  12  8 

In  training   168  93  75 

Surveyed,  plans  made  or  under 

advisement    160  108  52 

Not  eligilile  or  suscepti))le.  .  .  .      76  48  28 

Total ,'574  1324  250 

7)  \'<'l,r<nin'  1,'cHcf.  I!y  ,\cl  oi'  Ihe  General 
Assembly  of  .Mafylaml  in  1935,  cerlain  seel  ions  of 
.\ilicle  (■,-,  or  Ihe  Annotaled  Code  of  Maryland  (1924 
l-'liiion  ami  I!t2;t  Supplement)  were  repealed  and 
i'i'enacle(l  wilh  ainendnienls.  Previous  Acts  desig- 
naled  Ihe  .AdjiilanI  (ieneral  (U'  Ihe  Assistant  Ad- 
jnlanl    General    of   Ihe  State  as  Chairman   of  the 
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Maryland  Veterans'  Commission,  whereas,  under  the 
present  law^  the  Governor  is  empowered  to  appoint 
either  the  Adjutant  General,  the  Assistant  Adjutant 
General,  or  a  Maryland  Veteran  as  Chairman.  Witli 
this  authorized  change  in  regard  to  the  Chairman  of 
the  commission,  the  law  provided  that  not  more 
than  120,000  of  the  annual  appropriation,  Avhich 
shall  not  be  less  than  |50,000  may  be  expended  for 
administrative  purposes,  ijicluding  salaries.  The 
allotment  for  veterans'  relief,  which  was  $7.5,000  for 
the  year  of  1935,  was  increased  by  the  Legislature  to 
195,000  for  the  fiscal  years  1936  and  1937,  respec- 
tively. This  fund  is  in  the  nature  of  an  emergency 
fund  to  be  used  to  assist  Maryland  veterans  of  all 
wars,  or  the  widows  and  infant  children  of  such 
veterans  as  are  sick,  disabled,  or  indigent.  It  may 
be  used  also  to  provide  the  necessary  funeral  ex- 
penses of  such  veterans,  and  for  providing  compensa 
tion  to  members  of  the  Maryland  National  Guard 
who  are  injured  in  line  of  duty.  Further  provision  is 
made  for  the  care  of  widows  and  infant  children  of 
National  Guardsmen  wlio  are  killed  in  line  of  duty, 
and  for  higher  education  lor  war  orphans  of  Mary- 
land. 

8)  Industrial  Compensation.  Under  the  pro- 
visions of  legislation  pertaining  to  industrial  com- 
pensation, all  phases  of  extra  hazardous  employ- 
ments are  withdrawn  from  private  controversy  and 
assured  relief  for  injured  workmen  and  their  de- 
pendents are  provided  for  regardless  of  questions  of 
fault.  The  machinery  set  up  by  the  State  in  this 
connection  consists  of  a  State  Industrial  Accident 
Commission  Avhich  includes  the  Secretary  of  the  Com- 
mission, actuaries,  accountants,  inspectors,  experts, 
clerks,  and  other  assistants.  The  Secretary,  under 
the  direction  of  the  Commission,  has  general  charge 
of  the  office,  superintends  its  clerical  business,  and 
performs  such  other  duties  as  the  commission  by 
law  may  prescribe.  To  provide  for  compensation 
payments,  the  em]iloye]'  may  elect  one  of  the  follow- 
ing methods : 

(a)  By  insuring  ilie  payments  of  compensation  in  the 
Stfite  Accident  Fund. 

(b)  By  insuring  these  pa.vments  with  any  stoclc  corpora- 
tion or  nuitnal  association  authorized  to  transact  the 
business  of  the  Worlvmen's  Compensation  in  Maryland. 

(c)  By  furnishing  satisfactory  proof  to  the  commission  of 

his  financial  ability  to  pay  s>ich  compensation  him- 
self. 

The  State  Accident  Fund  was  created  by  the  Com 
mission  and  consists  of  all  premiums  or  taxes  I'e- 
ceived  and  paid  into  the  fund  by  insured  employers 
and  of  property  and  securities  acquired  and  interest 


1  Chapter  481  of  the  Acts  of  1935. 


earned  through  tlie  use  of  moneys  belonging  to  the 
fund.  Premiums  based  upon  the  payroll  of  em- 
ployers are  paid  every  four  months  into  the  State 
Treasury  by  employers  insured  in  the  State  Accident 
Fund.  This  fund  is  administered  by  the  commission 
and  is  applicable  to  the  payment  of  losses. 

To  defray  the  administrative  expenses  of  the  com- 
mission and  to  pay  the  salaries  of  its  employees, 
assessments  are  distributed  among  employers,  due 
consideration  being  given  to  employers  who  are  not 
insured  in  the  State  Accident  Fund.  Whenever  the 
State,  a  county,  or  a  city  engages  in  any  extra 
hazardous  work  for  pecuniary  gain  or  otherwise,  in 
which  workmen  are  employed  for  wages,  such  as  tor 
example,  officers  of  the  State  Police  Force,  the 
governmental  units  are  employers  and  come  within 
the  scope  of  this  legislation.  Farm  laborers,  domes- 
tic servants,  and  persons  similarly  engaged  do  not 
come  under  the  provisions  of  this  legislation  unless 
tliese  "employments"  elect  to  do  so  and  are  accepted 
by  the  commission.  Provisions  are  made  lor  filing 
claims,  and  for  hearings.  A  schedule  of  compensa- 
tion for  "permanent  total  disability",  for  "tempo- 
rary total  disability",  and  for  medical  expenses  is 
included  in  the  Workmen's  Compensation  Law. 

3.    Non-Official  Welfare  Organizations 

For  many  years  it  has  been  the  policy  of  the  State  to 
allow  to  private  initiative  the  development  of  social 
welfare  service  among  its  citizens.  This  policy,  ac- 
companied in  many  instances  by  grants-in-aid  from  the 
State,  has  resulted  in  the  development  of  certain  im 
portant  private  agencies  or  institutions  which  render 
State-wide  service,  or  which  limit  their  services  to  cer- 
tain political  subdivisions  of  the  State.  Some  of  the 
more  important  of  these  are  described  briefly  in  the 
following  sections: 

a.  Maryland  Children's  Aid  Society.  This  society 
was  incorporated  in  Maryland  in  1911,  and  it  is  a  mem- 
l>er  of  the  Cliild  Welfare  League  of  America.  It  is 
governed  by  a  board  of  thirty-five  managers  who  repre- 
sent Baltimore  City  and  sixteen  counties  of  the  State. 
Under  its  original  charter  the  object  of  the  Society  was 
to  impKive  the  condition  of  destitute  children,  espe- 
cially by  i)rocuring  homes  tor  them  in  private  families. 
By  Act  of  tlie  General  Assembly  of  1921  the  Charter 
was  amended.  This  change  enabled  the  Society  to  (1) 
receive  commitments  of  minors  who  were  without 
pro]>er  care  or  guardianship  iipon  the  written  sur- 
render of  the  parent  or  guardian,  and  (2)  to  condxict 
"charitable  and  benevolent  work"  among  the  parents 
of  minor  children  as  deemed  advisable  for  the  benefit 
and  advantage  of  the  childi'en. 
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The  activities  of  this  society  are  confined  to  the 
counties  of  MaiTland,  or  to  those  parts  of  the  State 
outside  of  Baltimore  City.  In  addition  to  the  central 
office  there  are  self-supportiug  units  in  six  counties. 
In  counties  -where  no  branch  of  the  Children's  Aid 
Society  exists,  local  officials  or  others  may  call  upon 
the  central  office  of  the  organization  to  investigate 
cases  of  dependent  or  neglected  children,  and  to 
^arrange  placements  for  those  who  cannot  be  properly 
cared  for  in  their  own  homes.  The  policy  of  the 
society  is  to  preserve  the  family  unit  if  such  is  feasible, 
and  if  a  child  must  be  removed  from  liis  own  home,  an 
effort  is  made  to  find  a  substitute  home  for  him.  In- 
stitutional care  is  resorted  to  only  in  exceptional  cases. 
County  units  are  financed  from  appropriations  by 
I  he  county  commissioners,  private  contributions,  mem- 
liership  fees,  and  other  miscellaneous  receipts.  In 
some  counties  administrative  expenses  are  paid  by  the 
central  organization,  and  the  county  commissioners 
pay  the  expenses  of  children  placed  in  foster  homes. 
In  1  !):'>.■).  the  receipts  of  the  central  office  amounted  to 
.S!4.<(7!.  of  which  .fl7,.o00  was  appropriated  by  the 
State.  I)islinrsements  for  the  year  amounted  to 
sni  .DOT. 

I'nder  tlie  guardianship  of  tlie  society  in  IDo.o  were 
800  children,  placed  as  follows : 

In  l)i)!ii'(fin}r  home  care 3S.3 

In  fiCf  liomes    187 

In  liDines  nf  relatives 86 

In  their  own  homes 76 

In  homes    for    adoption 26 

III  siiocial    cliiUIren's    institutions 20 

In  homes,   receiving  wages IS 

In  liospitals  for  siiecial  ti'i'iMnii'iil 4 

TolMl 80O 

li.  Oflicr  I'IdcciiK'iit  Af/eiicif'.s  for  (IhUdrcii.  There 
arc  two  otiici-  so<Meties  in  tlie  State  for  tlie  care  of 
depciiilciil  cliilili-cii.  iiiit  their  lielil  (if  (i|icra1  ion  is  rc- 
Klricled  |»riiicipally  to  IJaltiniore  City.  Tliese  are  the 
Henry  Watson  ( 'hildrcirs  .\id  Socicly  and  llie  .Tcwisli 
•  'hildreii's  Society.  The  Idriiier  is  ii  pri\atc  org.-niiza 
tion  for  the  care,  in  foster  homes,  of  dependent  Halt  I 
more  f'ity  jiroleslanl  children  from  birlli  to  L'l  years 
of  af;e.  The  latter  society,  also  a  jirivate  one,  is  lor 
the  care,  in  boarding  homes,  of  -fewish  ciiildreii  of 
.Maryland  fi'oiii  infancy  to  L'l  yeai-s  of  age.  The  averagi' 
nniiiber  of  children  ninler  the  giiardiansliip  ol'  the 
Henry  Watson  Children's  .\id  Society  and  I  he  .lewisli 
i'liildren's  Society  is  in  the  neif;|iliiii-liiiod  of  dOO  and 
250,  reKjU'ctively.  I  hiring;  the  past  lew  years  the 
Henry  Wsitson  ' 'liil'lien's  Aid  Society  has  |-ecei\cd  an 
annual  grant  IrDin  iIm-  Sl;ilc  of  ss. (lIKl.  and  Ihc  -li'wisli 
Cliildi-en's  Society  a   j^ranl    ni  Si."), 1)00. 
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c.  State  Aid  to  Homes  for  Dependent  Children.  In 
addition  to  the  four  jirivate  correctional  institutions, 
mentioned  on  page  9.5,  the  State  aids  .seventeen  other 
homes  for  children,  three  day  nurseries,  and  two  con- 
valescent liomes.  Of  these  22  institutions,  18  are  in 
Baltimore  City  and  4  in  the  counties.  In  most 
cases,  however,  the  city  institutions  accept  children 
from  the  counties.  State  aid  to  these  instittitions 
during  the  past  few  years  has  amounted  to  |77,000 
annually. 

d.  Homes  for  the  Aged.  In  conformity  with  its 
policy  to  assist  private  initiative  in  providing  for  the 
needs  of  its  wards,  the  State,  for  some  years,  has  given 
financial  support  to  some  of  the  homes  for  the  aged. 
It  appears  that  these  grants  are  mere  lump  sum  appro- 
priations, made  without  any  definite  attempt  to  allo- 
cate the  funds  on  the  basis  of  the  numbers  expected  to 
benefit  therefrom.  State  aid  is  being  received  at  pres- 
ent by  nine  liomes  for  the  aged,  of  which  six  are  in 
Baltimore  and  three  are  in  the  cotinties.  The  total 
allotted  annually  to  these  nine  institutions  amounts 
to  .f  1.5,250,  whereas  the  capacity  of  the  institutions  is 
about  410. 

e.  Marijldiid  League  for  Crippled.  Children.  The 
Maryland  League  for  Crippled  Children  is  an  evolu- 
tionary development  from  a  committee  of  the  Council 
of  Jewish  Women,  organized  in  1900,  and  known  as 
the  Guild  for  Crippled  Children.  Originally  the  work 
of  the  Guild  consisted  principally  in  arranging  medical 
care  and  for  proper  ajipliances  for  such  crippled  chil- 
dren as  Avere  brought  to  tlieir  attention.  After  a  few 
years  of  experience,  the  (Juild  began  to  consider,  -with 
file  educational  authorities,  the  best  method  of  provid- 
ing ways  and  means  of  bringing  the  facilities  of  the 
])ul)lic  schools  within  the  grasp  of  handicajjped  chil- 
dren. 

The  real  magnitude  of  the  work  tliat  was  reipiired 
was  only  recognized  when  a  survey  of  crippled  cliil- 
dren  in  iJaltimore  was  made  throngli  tlie  hosjiitals, 
welfare  groii|)S,  and  the  jiolice  de|iar1nien1.  The  liiid- 
ings  re\cale(l  clearly  Ihat  the  Guild  for  Cri|)ple(l  Chil- 
dren was  not  e(|Miipped  to  cope  ade(|uately  with  the 
situation,  so  a  grnnp  of  inferested  citizens,  under  the 
leadershij)  of  the  late  Dr.  William  S.  I'.aer,  incorpo- 
rated the  .Maryland  League  for  Cri]i[)led  Children  in 
l!)L'7.  The  priiici|ial  purposes  for  which  the  League  was 
created  are:  |l|  to  locale  all  crippled  children  in  the 
Stale,  (2)  to  effect  I  heir  pliysica  I  reiialiilita.l  ion,  (I!)  to 
pi()\ide  lor  llieir  educaliini  through  the  |)ulilic  school 
syslein,  (I)  Id  |irii\  ide  lor  their  \'oca  t  ioiia  I  training, 
and    (.5)    lo  place  Ihein   in   rem  u  nera  I  i\'e  occupa  I  ioiis. 

S|ionsoicd  l).v  the  League,  legislation  was  passed  in 
l!>2!)  and    I!*:!!    for   the  integration   of   Ihe   work   of  tJie 
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League  with  that  of  the  education  aud  health  depart- 
ments in  behalf  of  ijhysically  handicapped  children. 
Under  the  laws  of  the  State,  crippled  children,  whether 
they  attend  school  or  not,  are  included  among  the 
handicapped  children  who  are  enumerated  in  the  bien- 
nial census  conducted  by  the  public  school  authorities. 
Upon  completion  of  the  census  the  names  of  all  physi- 
cally handicai^ped  children  are  sent  to  the  State  Board 
of  Education  and  to  the  State  Board  of  Health.  It 
is  the  duty  of  the  State  Board  of  Health  to  have  these 
children  examined  and  to  recommend  to  the  State 
Board  of  Education  and  to  the  respective  County 
Boards  of  Education  which  children  ought  to  have 
clinical,  therapeutic,  or  hospital  treatment.  In  the 
discharge  of  these  duties,  the  health  authorities  are 
assisted  by  the  Maryland  League  for  Crippled  Children. 
Upon  invitation  from  a  county  health  officer  the  League 
arranges  for  orthopedic  clinics  to  be  held  at  convenient 
places  in  the  county.  The  league  usually  arranges  for 
the  hospitalization  of  children,  and  for  the  provision 
of  such  orthopedic  appliances  and  braces  as  are  re- 
(piired.  Orthopedic  clinics  are  conducted  by  members 
of  a  society  of  all  the  orthopedic  surgeons  of  Mary- 
land, whose  services  are  given  entirely  free  of  charge. 
Clinicians  for  the  respective  counties  are  assigned  by 
the  medical  committee  of  the  League,  and  when  one  is 
so  assigned  he  continues  in  that  particular  county  so 
that  he  may  be  able  to  observe  his  patients  through- 
oiit  the  course  of  treatment.  Moreover,  the  same  sur- 
geon usually  follows  his  own  clinic  cases  to  the  hos- 
pital and  personally  undertakes  any  necessary  correc- 
tive measures.  Since  the  League  was  organized  in 
1927,  it  has  served  well  over  2,000  patients  from  the 
counties  of  Maryland. 

The  following  excerpt  from  the  report  of  the  State 
Department  of  Education  for  1934:,  indicates  the  nature 
of  tlie  work  that  is  being  done  by  that  Department  for 
Ijhysically  handicapped  children. 

"During  the  sclioiil  year  193.S-19.34,  special  education 
provisions  were  made  by  the  State  Department  of  Edu- 
cation for  SS  physically  handicapped  children  in  the 
counties  of  Maryland  and  7  children  iu  Baltimore  City. 
The  entire  State  appropriation  of  .flO,(l{JO  was  spent  on 
these  95  eases,  which  made  the  per  pupil  cost  of  the 
program  $105.26.  Children  receiving  special  education 
were  classified  as  follows :  24  in  two  special  classes  (in 
Cumberland  and  Hagerstown),  41  received  Instruction  at 
home,  1.3  were  given  transportation  to  regular  schools  (7 
of  these  were  iu  Baltimore  City),  13  received  pliy.sio- 
therapy  only  and  4  were  provided  with  special  ortho- 
pedic desks.  Ten  of  the  special  class  children  were  given 
physiotherapy  also.  Three  full-time  teachers,  one  full- 
time  physiotherapist  and  26  part-time  teachers  were  em- 
ployed to  give  instruction  to  the  children  in  the  two  spe- 
cial classes  and  41  who  were  taught  in  their  homes." 


D.    Health  and  Welfare  Functions  of  Other  State 
Organizations. 

There  are  certain  other  dej>artments  or  commissions 
of  the  State  government  which  exercise  functions  per- 
taining to  health  and  welfare. 

1.  Maryland  Tuberculosis  Sanatorium 
Commission 

The  State  of  Jlaryland  provides  foui'  institutions  for 
the  care  and  treatment  of  patients  suffering  of  pul- 
monary tuberculosis.  These  institutions  are  under  the 
control  of  a  Board  of  ilanagers — seven  appointed  by 
the  Governor  for  a  term  of  six  years,  and  three  ex- 
ofHcio  members,  the  Governor,  the  Comptroller,  and 
the  Treasurer  of  Maryland.  The  general  Sui>erin- 
tendeut  of  these  four  sanatoria  and  also  medical  Super- 
intendent of  the  State  Sanatorium  is  Dr.  Victor  S. 
Cullen,  F.  A.  C.  1'.  There  is  also  a  medical  superin- 
tendent, trained  at  State  Sanatorium,  at  each  .of  the 
oilier  three  hosijitals. 

Three  of  these  sanatoria  are  exclusively  for  white 
patients.  To  be  eligible  for  admission,  an  applicant 
must  satisfy  the  superintendent  that  he  has  been  a 
bona  fide  resident  of  Maryland  for  a  year  prior  to 
making  aj^plication  for  admission.  Non-residents  may 
be  admitted  under  no  circumstances.  Applications  for 
admission  are  made  through  private  physicians  or 
through  any  dispensary  where  patients  are  examined 
and  a  report  of  the  result  is  forwarded  to  the  appro- 
])riate  superintendent.  Such  reports  are  promptly 
examined  and  the  patient  is  accepted  or  rejected  as  the 
facts  may  justify.  A^arying  numbers  of  free  beds  are 
l)rovided  at  each  hospital,  depending  upon  the  imme- 
diate requirements.  For  patients  who  can  afford  to 
pay,  the  rates  range  from  |3.50  per  week  in  wards  or 
])avilions  to  •fT.OO  per  week  for  two  in  a  room,  or  for 
a  limited  number  in  single  rooms.  Tlie  amount  of  time 
a  patient  may  s]iend  in  an  institution  depends  upon 
his  pliysical  condition.  Xo  patient  ever  leaves  a  sana- 
torium witli  tlie  consent  of  the  Sujjerintendent  as  long 
as  tubercle  l)aci]li  are  demonstrable  in  the  sputum. 

The  State  Tuberculosis  Sanatoria,  and  the  approxi- 
mate number  of  beds  available  for  adults  and  children 
at  each  are  as  follows: 

Islame  of  Institution  Locality    Adults    GhUdren,    Total 

State  Sanatorium  Sabillasville  460  50  .510 

Mt.  Wilson  Sanatorium  Mt.  Wilson  145  25  170 

Eastern  Shore  Sanatorium  Salisbury  50  .  .  50 

I-Ienryton  Sanatorium  Henryton  161  56  217 
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During  tlie  rear  ending  September  30,  1934,  the  total 
expenditures  hy  the  State  <ni  these  sanatoria  amounted 
to  §455,158. 

2.    Department  of  Education 

The  State  Department  of  Education  participates  in  a 
number  of  ways  in  the  promotion  of  liealth  and  welfare 
among  the  pupils  iu  the  county  schools.  These  activi- 
ties include : 

1.  Cooperation  with  tlie  State  Department  of  Healtli  in  the 
control  of  communicable  diseases  in  the  schools,  and  in 
the  medical  examination  and  ph,ysical  insi^ection  of 
.school  children. 

2.  Health  and  welfare  instruction  in  the  schools  through 
courses  in  science  and  citizenship. 

.3.  (Cooperation  in  the  sanitation  of  school  l)uildings  and 
premises. 

4.  Cooi)eration  with  the  health  department  and  the  League 
for  Crippled  Children  in  the  physical  and  educational 
rehabilitation  of  physically  handicapped  children,  includ- 
ing problem  children. 

;">.    Training  mentally  ret.-irded  children. 

0.    Vocational   training. 

iledicai  examinations  of  school  children  are  under- 
taken by  the  county  health  officers  at  the  request  of  the 
education  authorities.  These,  with  physical  inspec- 
tions by  the  nurses,  and  the  control  of  communicable 
di.seases  in  the  schools,  constitute  one  of  the  more 
important  features  of  the  program  of  each  county 
healtli  department.  Active  participation  by  the  county 
Ileal  til  departments  in  the  solution  of  the  health  prob- 
lems of  this  age-grou]»  is  of  great  importance,  since  il: 
pei-mits  continuity  of  service  from  the  prenatal  period 
througliout  tlie  scho(d  life  of  the  individual. 

Jn  llic  iiiajorily  of  the  connlies  coinplele  medical 
exaniinalioiis  are  limited  ])i-incipally  to  the  first  two  or 
tliree  grades.  J'nt  excejitions  are  made  in  the  case  of 
cliildreii  ill  liijiliiT  grades  w  iio  reiinire  check-up  exami- 
nations afler  coiTeclive  work,  or  who  reliirii  for  furllier 
obseivalioii.  The  total  niiinber  of  exaniinalioiis  and  iii- 
Kpcdioiis  ill  1!).'!5  was  122,333,  of  uliiili  -'.).\~>1  wei'c 
jieirocriicd  in  IJall  iiiiorc  homily,  wlicn;  llie  assistant 
liealili  ollircr  gives  most  of  his  liiiie  to  such  work. 
TlirrHigli  the  adiiiiiiistra  t  ion  of  toxoid  In  iircsrlidol  and 
Kcliool  cliililrcii,  the  county  health  olticeis  have  been 
instrumental  in  gi-eatly  rediii-iiig  the  incidence  of  dipli 
llierja  in  HchoolK,  Jiml  ilii\  have  assisted  materially  in 
enforcing  the  biw  re(|iiiiing  coinpillsory  \  accina  ( ion  ol' 
evei'y  child  hefore  he  enters  school. 

Although  the  care  of  physically  and  niinlally  lianrli 
••atipcfl   cliildien    has   been    discussed   cIsi'W  licre    in    lliis 
report,   it  niay   be   worth    while   to   refei'  again    lo    tlic 
excellent  jirovisioii  of  tlu;  law  re(|iiiring  the  educational 


authorities  to  include  in  their  biennial  census  of  all 
the  children  iu  the  State  between  the  ages  of  6  and 
IS,  the  names  and  addresses  of  all  children  who  are 
physically  handicapped.  Upon  completion  of  the  cen- 
sus, the  names  of  all  physically  handicapped  children 
are  sent  to  the  State  Board  of  Education  and  to  the 
State  Board  of  Health.  It  is  the  duty  of  the  State 
Board  of  Health  to  have  these  children  examined  and 
to  recommend  to  the  State  Board  of  Education  which 
children  retj^'uire  clinical,  therapeutic,  or  hospital  treat- 
ment. In  addition  to  locating  these  children  tor  the 
above  purposes,  this  procedure  makes  it  possible  for  the 
school  authorities  to  provide  special  ediicational  facili- 
ties for  those  who  are  unable  to  attend  the  regular 
classes. 

Under  the  Smith-Hughes  and  George  Eeed  Acts,  voca- 
tional education  in  agriculture,  home  economics,  and 
industries  lias  been  conducted  in  16  counties,  where  a 
total  of  nearly  3,000  high  school  jjupils  are  enrolled 
annually.  It  appears  that  this  work  has  not  been 
extended  to  include  training  for  children  who  have 
reached  high  school  age,  but  who  have  not  (piite  been 
able  to  make  the  grade. 

Over  and  above  such  health  and  welfare  activities  as 
are  undertaken  by  the  educational  authorities  them- 
selves, a  large  percentage  of  the  schools  have  parent- 
teacher  organizations  which  sujiplement  official  efforts 
Many  of  these  organizations  assist  the  county  health 
officers  in  promoting  camiiaigns  for  toxoid  adminis- 
tration, for  school  dental  clinics,  et  cetera,  and  assist 
many  needy  children  by  supplying  clothing,  shoes,  or 
other  necessities,  making  it  ])()ssible  for  them  to  attend 
school  legularly. 

3.    The  State  Board  of  Agriculture 

The  activities  of  the  State  Board  of  Agriculture 
affect  th('  health  and  welfare  of  the  i)eople  of  the 
State  in  many  dilferent  ways.  Thi'ough  its  live  stock 
sanitary  sei\ice,  it  underlakes  the  conti'ol  of  infectious 
diseases  among  animals,  a  service  of  i>aramount  im- 
portance both  rroin  economic  and  health  protective 
coiisideralions.  rioiiiiiieiil  among  the  measures  for 
liealtli  |)i()tecl  ion  have  been  llie  canipaigns  against 
liii\iii('  I  iilierculosis,  IJang's  aborlion  disease,  mastitis 
and  rallies.  Control  activiti((s  also  include  many  oilier 
animal  diseases,  nolably  anllirax,  heiiiorrhagic  se|)li- 
reinia.  I)lacl<  leg,  conlagions  o|)li  llialniia,  and  liog 
(■li(dera,  as  well  as  se\'eral  iiiiporlani  diseases  aiinnig 
fowls. 

I'^ir  other  ucll  considered  reasons,  llie  l!o.-iril  is 
cliaigcil  willi  llie  general  supervision,  direction,  and 
conlrol  o\'cr  inallci's  in  any  way  aU'ecling  or  relating  lo 
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the  fostering,  protect iou,  and  development  of  tlie  agri- 
cultural interests  of  the  t^tate.  Such  duties  include 
investigation  of  conditions  surrounding  the  raising,  dis- 
tribution, and  sale  of  farm  products,  and  of  plant 
diseases  and  injurious  insects  that  affect  plants  or  their 
products. 

Activities  for  the  eradication  of  bovine  tuberculosis 
have  been  undertaken  in  cooperation  with  the  Federal 
government.  The  disease  is  now  well  under  control  and 
the  work  toward  eradication  is  far  advanced.  As 
stated  on  page  79,  twelve  of  the  counties  are  already 
on  the  accredited  list,  as  having  an  infection  rate  of 
less  than  0.5  percent,  and  7  other  counties  will  be 
similarly  classilled  in  the  near  future.  Appropriations 
to  indemnify  owners  of  tuberculous  cattle  have  been 
reduced  from  |125,000  in  1933  to  |25,000  in  1936.  The 
effect  of  this  work  on  the  prevention  of  non-pulmonary 
tuberculosis  among  human  beings  doubtless  Avill  be 
far-reaching. 

As  to  the  exercise  of  sanitary  control  over  milk,  it 
has  previously  been  pointed  out  that  legal  authority 
is  delegated  principally  to  the  State  Board  of  Agri- 
culture, wliereas,  in  practice,  it  appears  that  this  duty 
devolves  entirely  upon  the  State  Board  of  Health  whose 
authority  under  the  so-called  sanitary  inspection  law 
is  definitely  restricted. 

Closely  identified  with  the  work  of  the  State  Board 
of  Agriculture  is  the  extension  service  of  the  Univer- 
sity of  Maryland,  which  is  conducted  in  cooperation 
with  the  United  States  Department  of  Agriculture. 
Established  under  Federal  and  State  laws,  the  service 
is  intended  to  assist  farmers  and  their  families  in 
promoting  the  prosperity  and  welfare  of  rural  life. 
Itepreseuting  the  extension  service  in  each  county  is  a 
county  agent  and  a  home  demonstration  agent,  who, 
with  its  staff  of  experts,  bring  the  service  in  intimate 
contact  with  rural  people  and  with  the  problems  of 
farm  and  home  life.  This  corps  of  trained  workers  is 
prepared  to  advise  farmers  and  rural  women  on  almost 
every  phase  of  agriculture  and  of  rural  home  life,  in- 
cluding farm  and  home  economics. 

Ajiother  phase  of  the  extension  service  has  to  do  with 
boys'  and  girls'  4-II  Club  work,  the  fundamental  pur- 
pose of  which  is  the  development  of  rural  boys  and 
girls.  The  work  provides  valuable  instruction  in  agri- 
culture and  home  economics  through  actual  demonstra- 
tions under  the  supervision  of  county  and  home  demon- 
stration agents.  Tliese  clubs  offer  to  local  health  de- 
partments an  important  opportunity  to  extend  health 
knowledge  and  practices  among  the  youth  of  rural 
communities. 


4.  Water  Resources  Commission  of  Maryland 

Tliis  Commission,  created  in  1933,  is  composed  of  the 
Chief  Sanitary  Engineer  of  the  State  Department  of 
Ilealth,  the  Chairman  of  the  Public  Service  Commis- 
sion, the  State  Geologist,  and  two  members  appointed 
by  the  Governor.  The  Chairman  is  designated  by  the 
Governor;  the  present  incumbent  being  the  Chief 
Sanitary  Engineer  of  the  State  Department  of  Health. 

The  purpose  of  the  Commission  is  to  provide  for  the 
greatest  practicable  utilization  of  the  waters  of  the 
State,  to  adequately  preserve  ijublic  safety,  and  to  pro- 
mote the  general  public  welfare.  To  insure  this,  the 
Commission  has  been  given  complete  control  over  the 
allocation  and  use  of  all  waters  of  the  State,  both  sur- 
face and  underground,  and  over  every  detail  involving 
the  location,  construction,  alteration,  or  repair  of 
dams.  As  stated  on  page  82,  control  over  the  sanitary 
quality  of  water,  and  over  matters  pertaining  to  x^ublic 
water  supplies  and  systems  and  sewerage  systems  and 
disposal  plants  is  vested  in  the  State  Board  of  Health. 

5.  The  Commissioner  of  Labor  and  Statistics 

The  Governor  appoints  one  Commissioner  for  a  term 
of  two  years  whose  principal  duties  are  as  follows : 

1.  To  collect  statistics  conceruiug  labor  with  special  ref- 
erence to  wages  and  the  causes  of  strikes  and  disagree- 
ments. 

2.  To  collect  information  regarding  agrienlture,  acreage, 
live  stock,  prices,  et  cetera. 

3.  To  collect  information  regarding  mineral  products,  the 
output  of  mines,  and  manufacturing  industries. 

4.  To  collect  information  regarding  transiwrtation,  shipping 
and  commerce. 

5.  To  organize,  establish,  and  conduct  free  employmem; 
agencies  in  the  State. 

6.  To  arbitrate  labor  disputes ;  to  enforce  the  hours  of  labor 
for  females;  to  enforce  the  factory  inspection  and  child 
labor  laws,  the  steam  lioilcr  inspection  and  the  State 
mine  inspection  laws. 

The  child  labor  law  relates  to  children  between  the 
ages  of  14  and  16  years.  With  certain  exceptions  per- 
mits may  be  issued  only  to  those  who  have  successfully 
completed  the  seventh  grade  and  who  are  in  good 
lihysical  condition.  In  the  coiinties  permits  are  issued 
by  physicians  appointed  by  the  Commissioner  of  Labor. 
It  appears  that  once  a  permit  has  been  issued  no  pro- 
vision is  made  for  the  subsequent  supervision  of  the 
child  worker,  nor  is  there  any  provision  to  insure  that 
the  school  authorities  be  informed  that  such  permit  has 
been  granted. 

In  addition  to  the  safeguards  afforded  by  periodical 
in.spection  of  boilers  in  the  various  industries  that  iise 
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them.  The  Act  creating  the  Bureau  of  Mines,  under  the 
Commissioner  of  Labor,  provides  for  tlie  inspection, 
sanitation,  and  ventilation  of  mines,  and  for  the  safe- 
guarding of  operations  connected  with  mining. 

6.  The  State  Industrial  Accident  Commission 

The  functions  and  activities  of  this  Commission  have 
,been  discussed  on  page  96,  but  mention  sliouUl  be 
made  here  of  the  Maryland  Commission  for  the  Study 
of  Occupational  Diseases  created  by  Joint  Resolution 
2so.  16.  Acts  of  1935.  The  purposes  of  this  Commis 
siou  are :  ( 1 )  to  determine  tlie  need  of  compensation 
for  occupational  diseases  or  any  such  diseases  under 
the  workmen's  compensation  law,  and  to  report  the 
economic  feasibility  of  enacting  legislation  on  these 
questions:  |2)  to  determine  further  what,  if  any,  de- 
vices or  preventive  measures  can  or  should  be  used  by 
employers  in  the  prevention  of  such  diseases.  The  Com- 
mission is  to  re^jort  its  findings  to  the  (Jovernor  on,  or 
bcfoi-e.  Novemlier  15.  1986. 

7.  The  Conservation  Department 

Tlie  conservation  department  has  general  super- 
visory power,  regulation  and  control  over  the  follow- 
ing natural  resources  of  the  State:  (1)  oysters  and 
clams,  (2}  fish,  crabs,  and  terrapin,  (3)  wild  foAvl, 
birds,  game,  and  fur-bearing  animals.  The  three  com- 
missioners are  charged  with  the  execution  of  all  laws 
relating  to  any  of  the  above  subjects. 

The  conservation  of  many  of  these  important  articles 
of  food  are  of  vital  interest  to  the  people  of  the  State, 
anil  tlie  jd-otection  from  contamination  of  such  prod- 
ucts as  oysters,  crabs,  and  clams  are  of  importance 
botli  fi'om  pulilic  health  and  economic  considerations. 
Control  o\ci-  tlie  .sanitary  conditions  under  whic-li 
.oysters  and  crabs  are  harvested  and  packed  is  a  re- 
sprmsibility  of  the  State  Departmeni  of  Uealth,  but 
llie  coiiservatiou  dejiai'tnient  undeitnkes  to  ])atrol 
areas  reslrii-icil  by  iIh-  Ih'iiIiIi  ilc|iai'l(iii'iil  In  prevent 
llie  removal  of  oyslcrs  that  aic  siilijccl  lo  possibk;  con- 
taiiiinat  ion.  The  coiiserval  ion  dcpai't  ment  also  co- 
operates willi  tin-  hejiltli  dc|i;jrlrrii'iil  I  lii(niglionl  IIk; 
oysler  season  by  finnisliing  watei-  1 1  aiisporlat  ion  Tor 
sanitary  engineers  engageil  in  (lie  colled  ion  olsainiili's 
of  ttaifi-  and  oysters  for  bacteriojo^irjij  i-.\aniinal  ion. 

K.    Certain    Features  of  the   Health   Status  of  the 
('ounties  of  .Mar>land. 

In  determining  the  ad('i|nacv  of  a  lii-allli  depai'inieni 
to  meet  liie  needs  of  the  pnMic  io;-  u  liicji  ii  \\;is  cslab 
lishe<l,  it  is  esw;ntial  to  have  at  hand  : 


1.  An  exposition  of  tlie  organization,  its  functions,  and  ac- 
tivities. 

2.  A  review,  over  a  period  of  years,  of  wliatever  accoin- 
plislinients  it  has  attained,  particularly  in  relation  to  the 
solution  of  the  more  outstanding  health  problems  in  the 
area  under  its  jurisdiction  as  shown  by  a  reduction  in 
morbidity  and  mortality,  and, 

S.  A  knowledge  of  the  safeguards  that  have  been  established 
for  the  continued  protection  of  the  public  health. 

In  one  of  the  previous  sections  of  this  report  the 
first  of  these  essentials,  and  to  some  extent  the  second 
and  third,  have  been  discussed.  At  this  point  it  is  pro- 
posed to  deal  more  specifically  with  certain  representa- 
tive health  problems  in  an  effort  to  determine  what  has 
been  accom]ilished  with  regard  to  their  solution. 


1.    Tuberculosis 

During  the  past  few  decades  the  tuberculosis  death 
rates  in  the  counties  of  Maryland  (and  the  State  as  a 
whole)  have  .shown  a  steady  decline,  yet,  tuberculosis 
continues  to  be  the  cause  of  about  7  ]iercent  of  all 
deaths,  and  the  resident  death  rates  for  the  State  are 
among  the  highest  of  any  State  in  the  Union. 

The  present  status  of  tuberculosis  in  the  counties  of 
Maryland  (the  State  exclusive  of  Baltimore  City)  may 
be  defined  as  follows : 

1.  The  total  number  of  resident  deatlis  from  all  forms  of 
tuberi-ulosis  during  the  period  1928-1932  was  3,3.33,  giving 
an  amuial  average  of  about  667  deaths,  or  an  average 
death  rate  of  80.4  per  1(J(J,0D0  population.  Of  the  3,333 
deaths,  3,009,  or  90.3  percent,  were  deaths  from  pulmon- 
ary tuberculosis.  The  death  rates  from  the  pulmonary 
form  of  the  disease  fluctuated  from  8-1.3  in  1928  to  65.8 
per  lOD.COO  in  1!«2.  The  rates  for  19:«  and  1934  were 
61.4  and  ."7.2  per  1(H1,(K)0,  resiioctively.  The  deaths  and 
(le;illi  I'ah'S  for  llic  individn.-d  yen I's  were  as  follows; 

'I'oliil  risUlciit  (li  iitlhs       lliitlli  mien 

from  iHiliiKiinirii  per  lll(),(HIII 

Year  I ulx-i  I'lihixl.s  puiiuliiliuii 

192S (.80  84.2 

1!)2!» (-12  74.S 

l!«o .'588  70.9 

1931 r>(i9  67.7 

I9:;2 noo  6.''>.8 

19:'.:! o29  61. 1 

I!):M 4!M)  57.2 


Till'  aviTiigc  i'csiiiciil  ilciill)  r;ilc  from  pidiiioiiary  liiPiT- 
ciilosis  din-iiig  Mil'  Ihr  years  192S-1!K!2  was  72.6  per 
1011.(1(10  popiilMlioii.  .Ml  olher  forms  (jf  liibercnhJSls  iic- 
i-oinilcd  Tor  :;2I  oi'  9.7  |)i'cc<iil ,  nl'  llir  deaths  (iiirliig 
llic  pi'i-iipil  I92S  19:;2.  and  loi'  ;;s  and  13,  res|ieclively,  in 
I'.i:',:;  and    19:;i,   labnlaled   as   Collows : 
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Year 

1928. 

1920.  . 

1930. 

1931. 

1932. 

1933. 

1934. 


4. 


Deaths  from 
non.-pnlm-onary  tiihercK Josis 
Total 


57 
.57 
64 
6(1 
38 
43 


Colored 


''hite 

Colored 

52 

34 

42 

15 

28 

29 

38 

28     ■ 

36 

24 

22 

16 

22 

21 

Race  DuitrilDitioii.  Purins  the  5  years  1928-1032  there 
were  1,860,  or  61.8  percent,  of  the  pulmonary  deaths 
among  white  persons,  and  1,149,  or  38.2  percent,  among 
the  colored,  whereas,  the  total  population  for  that  period 
was  84  percent  white  and  16  percent  colored.  The  death 
rates  per  lOO.OCO  population  of  white  and  colored  per- 
sons were  53.5  and  170.8,  respectively. 

Age  Distribution.  The  age  distribution,  with  the  respec- 
tive rates  per  100,000  popnlaticm,  of  persons  who  died  of 
pulmonary  tuliercnlosis  durinn  tlie  period  1928-1932  Avas 
as  follows  -. 


Colored 


npttihx 

Raicif 

D 

eaths 

Bates 

1,860 

.53.5 

1 

149 

170.8 

14.3 

10.5 

253 

83.1 

931 

74.6 

645 

282.8 

.503 

78.9 

196 

181.2 

283 

124.0 

52 

162.7 

Total 

Af/e  Group/i      Deaths  Rates 

All  Ages.  .  .  .      3,009  72.6 

0-19 396  23.8 

20-44 1,576  106.8 

45-64 699  93.7 

65  &  over...         335  128.8 

Unknown ...             3  .... 


The  percentage  distribution  of  these  deaths  by  age- 
grouiJS  may  be  tabulated  as  follows: 

Age  Groups  Total  White  Colored 

All  ages 100.0  lOO'.O  lOO.O 

0-19    13.2  7.7  22.0 

20-44    52.4  50.1  56.1 

45-64    23.2  27.0  17.1 

65  &  over 11.1  15.2  4.5 

Unknown 0.1  ....  0.3 

From  these  tabulations  it  will  be  noted  that  the  most 
l>ronounced  toll  of  life  in  any  of  the  age  groups  among 
both  white  and  colored  is  in  the  ages  of  greatest  pa-oduc- 
tivity.  Of  the  3,009  deaths  from  pulmonary  tuberculosis, 
1,576,  or  52.4  percent,  were  in  the  age  group  20-44  years. 
Nine  hundred  thirty-one  of  these  deaths  were  among 
white  persons  and  645  among  the  colored. 

Sex  DistrihutionK  Of  the  3,009  deaths  from  pulmonai-y 
tuberculosis  during  the  period  1928-1932,  1,380,  or  45.9 
percent  were  among  males  and  1,629,  or  54.1  percent 
were  among  females.  Among  white  persons,  female 
deaths  represented  53  percent  of  the  total  deaths, 
whereas,  among  colored  person:?,  female  deaths  repre- 
•sented  56  percent  of  the  total.  There  is  a  striking  ten- 
dency among  females  of  both  races  to  die  at  an  earlier 
age  than  do  males.  The  percentages  of  deaths  among 
males  and  females  under  35  years,  and  35  years  and  over, 
for  the  two  races  are  shown  in  the  following  tabulation : 


Male 

Female 

Ma 

le 

Pet 

nale 

Per- 

Per- 

Per- 

Per- 

Afje Groups 

No. 

eent 

No. 

cent 

No. 

rent 

No. 

cent 

Under  35 .  . 

264 

30.2 

475 

48.1 

279 

55.0 

459 

71.5 

85  &  over.  . 

609 

69.8 

512 

51.9 

228 

45.0 

183 

23.5 

Total 

873 

100.0 

987 

100.0 

507 

100.0 

642 

100.0 

X  See  Table   No.    6,  Appendices. 


The  concentration  of  the  attack  among  women  when  they 
are  busily  engaged  in  rearing  their  children  may  be  a 
significant  factor  in  transmitting  the  infection  to  their 
childi-en  and  their  husbands,  and  the  acquisition  of  in- 
fection by  males  at  this  time  may  help  to  explain  why 
males  tend  to  die  of  the  disease  later  in  life  than  females. 

5.  f'o.se  Reportiiif/.  During  the  period  1928-1934  there  were 
rejwrted  9,632  cases  and  4,442  deaths  from  all  forms  of 
tuberculosis,  giving  a  ratio  of  2.1  cases  for  each  death. 
As  to  the  completeness  of  the  tuberculosis  register  main- 
tained by  the  State  Board  of  Health,  it  is  estimated  that 
about  70  percent  of  the  jjersons  who  died  of  tuberculosis 
each  year  had  lieen  recorded  as  cases.  Moreover,  a  com- 
parison of  the  total  number  of  active  cases  on  the  reg- 
ister with  the  average  annual  numl)er  of  deaths  gives  a 
ratio  of  6.5  active  cases  for  each  annual  death. 

This  review  of  the  statu.s  of  pulmonary  tuberculosis 
in  the  total  counties  of  Maryland  by  color,  age,  and  sex 
distribution  di.scloses  facts  that  are  very  much  in 
accord  with  those  revealed  from  separate  studies  of 
tour  individual  counties.  The  study  shows -that  the 
attack  is  concentrated  more  among  the  colored  than 
among  tlie  white,  more  among  females  than  among 
males,  more  among  persons  between  the  ages  of  20  and 
44,  and  much  more  among  females  in  the  early  years  of 
adult  life  than  among  males  of  the  same  age.  ■ 

6.  Safeguards  Against  Tuberculosis.  The  safeguards  that 
have  been  estaljlished  against  the  disease  include: 

a.  Provision  for  the  compulsory  notification  of  cases  of 
tul)erculosis.  The  effectiveue.ss  of  reporting  heretofore  is 
indicated  by  a  ratio  of  2.1  ca.ses  reported  for  each  death 
that  occurred. 

b.  I'ull-time  county  health  service  in  each  of  the  23  counties 
f)f  the  State,  including  a  trained  health  officer,  and  one 
or  more  inu'ses  for  home  visiting  and  service  at  clinics. 

c.  Tlie  provision  of  State  owned  sanatoria  for  the  treatment 
of  patients,  and  grants-in-aid  l)y  the  State  to  a  number 
of  private  hospitals  where  cases  of  tuberculosis  are 
treated. 

d.  Free  tuberculosis  clinics  in  all  counties,  except  Baltimore 
County,  conducted  at  suitable  intervals  by  experts  from 
State  Sanatoria  or  from  other  institutions  in  the  State. 

e.  Free  x-ray  examinations  for  many  of  those  who  are  un- 
able to  pay.  The  Maryland  Tuberculosis  Association 
renders  much  assistance  in  this  phase  of  the  work. 

f.  Tuberculin  testing  of  contacts  of  cases,  and  x-ray  ex- 
amination of  positive  reactors. 

g.  The  medical  examination  of  school  teachers  and  of 
school  children. 

h.  Practically  complete  tuberculin  testing  of  all  cattle  in 
the  State  and  the  destruction  of  positive  reactors. 
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Fmm  this  review  of  Tuberculosis  in  the  counties  of 
JlarTland.  it  may  be  concluded  that  commendable 
]irogress  is  being  made  in  the  control  of  both  the  jml- 
monary  and  other  forms,  particularly  among  white 
persons.  In  certain  counties  in  the  western  part  of  the 
State  very  satisfactory  control  is  being  exercised  over 
the  disease,  and  in  these  counties  the  death  rates  com 
pare  favorably  with  the  lowest  of  those  in  any  of  the 
States.  Where  there  are  large  negro  populations,  how- 
ever, and  even  in  the  white  population  of  tlie  Eastern 
Shore,  the  rates  soar  to  levels  three  or  four  times  as 
high,  giving  an  average  resident  rate  for  the  total 
counties  that  is  exceeded  only  by  a  few  of  the  other 
States.  There  can  be  no  doubt  that  tuberculosis  in 
Maryland  is  a  serious  public  health  proldem,  and  that 
in  certain  counties  enlarged  facilities  and  more  inten- 
sive measures  against  it  are  definitely  indicated. 


2.    Cancer 

The  public  healtli  significance  of  tlie  cancer  problem 
in  the  counties  of  Maryland  may  be  defined  by  the  fol- 
lowing brief  analysis : 

1.  The  miiiilifr  uf  deaths  repoi'ted  from  this  canse  in  the 
total  counties  (Inrin,;;  tlie  15  year  perioil  1020-1934  was 
11.1."4.  oi-  an  average  of  about  743  deaths  annually.  The 
mortality  ratesi  varied  from  74.7  \yo\-  lOO.OUO  in  1924  to 
1(K».7  in  1935  (rates  not  corrected  for  residence),  but  an 
upward  trend  in  mortality  is  indic-ated  by  the  average 
annual  deaths  by  live  year  periods,  as  sliown  in  the  fol- 
lowing table : 

Rccordiil         Arrnujv  Aiiiiiiul 
I'rriod  Deaths  Deaths 

]:)20-]924 2,943  .5.S9 

1921-1!I2.-, 3,07S  61C 

]!»22-]920 3.143  029 

v.a:i-v.y2- 3.210  042 

i:»24-1928 3.2.51  050 

192.5-1929 3.3S7  07T 

1920-1930 3.451  0!ll) 

1927-19:!1 3,514  7<l!) 

192.V1932 3,09!J  740 

1929-1933 ;!,.S02  700 

1!»:j<>-1934 3,934  7S7 

'I'lie  upward  li-cnd  of  i-.nici-r  iiMi|-|;ilily  is  nmrc  clcMi-ly 
di'iiioiisl rated  by  tlie  dcalli  rales  jii'i'  KKI.OOd  popul;ilion 
b.v  fiv:;  .vear  periods,  ys  follows: 

S iiiiilii  r  III  liidili  rail' 

I'l  i'kkI  Itrdtlix  III  f  lllll.llllll 

l!»20-)92l 2,913                            TilL' 

V.ri7,-V.rj.'.) 3,387                         85.0 

19;MM9:U 3,9:i4                         «2.5 

Mile:  Can«r  ilialh*  r.uTrie.UtA  for  rt'iiiilrni-i!.  arc  availnblv  only  for  Oio 
yearx  I();i8-]»;M,  The!  rntpM  piT  100,000  (corrcrtcrl  for  r.-^i- 
dence)   arc  a»  followH : 

Yror  Total  W'liih-  Colomd 

ui:::; joi.;!  107,1  70.l 

J  (KM lo.l.-  J  10.5  70.1 

•Stc  TaWe  .Nn,   i),   Aiiimndiee*. 


In  a  study  of  cancer  mortality  by  Collinson  and  Cuuucell^, 
covering  the  period  1920-1932,  the  average  rate  per 
lOO.ODO  population  for  the  23  counties  was  87.2.  Rates 
for  the  individual  counties  \-aried  from  1.34.4  per  100,000 
in  Talbot  County  to  47.4  per  100,000  in  Charles  County. 
In  general,  the  counties  on  the  Eastern  Shove  had  higher 
rates  than  those  in  other  parts  of  the  State. 
2.  Ar/c  Distrilmtlon.  The  following  tabulation  shows  the 
age  distribution  of  cancer  deaths  in  the  counties  of  Jlary- 
hind  during  the  period  1930-1934. 

White  Colored 

Aye  GroiiiJS  Total  Male  Fniiiilc  Mule  Female 

All  ages 3,933  1 ,459  2,028  ISO  266 

Under  25 50  26  19  2  3 

25-34 91)  IS  43  0  23 

35-44 263  57  165  9  32 

45-54 620  171  341  35  73 

55-64 9!.)7  359  518  50  70 

65-74. 1,094  46S  537  56  33 

75  &  over 816  360  404  22  30 

Unknown 3  ..  1  ..  2 

The  rates  per  lOd.OOll  for  the  above  figures  are: 

Affc  Groups  Total  White  Colored 

All  ages 92.4  97.3          00.4 

TTnder  25 2.4  2.6             1.4 

25-34 15.0  11.9           32.0 

35-41 47.0  40.0           .53.7 

45-54 i;;,s.2  131.1  H;1.2 

05-74 5S3.0  0(  15.7  401 .8 

75  &  over 1,031.1  1,098.9  .534.3 

(If  3,933  deaths  duriu.g  (lie  li\e  years  193(1-1934,  3.530,  or 
89.7  perceni  oecurred  in  the  age  group  45  and  over.  The 
death  rates  aninug  l)i>th  white  .-ind  ciilorrd  persons  ad- 
vances rapidly  witli  ailvniicing  years. 

This  analysis  of  the  status  of  cancer  in  the  counties 
of  Maryland  shows  that  tlie  disease  constitutes  a 
problem  of  major  ini|)ortance.  The  disease  now  causes 
more  deaths  than  tubei-culosis,  and  it  invariably  im- 
poses a  heavy  financial  buiilcii  ujioii  llic  lainily  of  its 
victim.  As  compared  with  tubercuh)sis,  moreover,  tlie 
mortality  trends  of  tlie  two  diseases  are  in  ojiposite 
directions.  The  Irend  oT  I  iiberciilosis  niorl.-ility  is 
gradually  dowiiwanl  ;  llial  oT  cancer,  increasingly  u|i- 
ward. 

Tlie  scriousiicss  of  llic  cancer  altack  increases  jiiark 
cdly  Willi  a(l\anciiig  years;  one  cancer  death  occurs 
annually  I'or  cacli  72'.',  p('rs((iis  in  llie  age  group  4;")- 
ni ;  llicrc  is  one  .'innnal  dcalli  Idi-aboiil  ;'.IS  |)ersoiis  in 
llie  age  group  ."iil-df  ;  Ihere  is  one  dcalli  for  each  171  per- 
sons in  Hie  age  group  (jnTI  ;  and  I  here  is  one  dealli  for 
cacli  1)(J  pcr-sons  in  I  lie  age  group  7.")  and  u\c\\  \\'illi  no 
s|iecilic  nieaiis  al  our  coniinaiid  I'or  llie  prcNcnlion  ol' 
cancer,  a  colli  rol  program  iiiiisl  for  ( lie  preseni  be  liased 
iipDii  public  enliglilennM'iil  and  (•.■irelnlly  ,'iiid  ef'licieiilly 
]K!l'foriii''il     hoallli     cxaniina  I  ions,    pa  I'l  iciila  riy     aiiKMig 

2  ColltliHon.    .loliii,    aiwl    Ccinnri'll,    Clio'ii — C/inu'c-r    loid     OIIkm-    iMuIiKmuiL 
'J'liniori)  ill  Mttryliind — Miiryliind  Hluto  DciJiirlinunt  of  HouHh. 
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persons  who  have  reached  or  advaueed  beyond  middle- 
age. 

3.    Pneumonia 

Pnenmonia  is  anotlier  serions  cause  of  death  wiiich 
contini;es  to  defy  the  efforts  of  health  workers  to  exer- 
cise satisfactory  control  over  it.  The  status  of  the 
disease  in  the  counties  of  Maryland  is  indicated  by  the 
following  facts : 

1.  A  tcital  i)f  7,007  (U'iitlis  from  ;iil  forms  of  pneumonia  ot- 
curi-ed  in  tlie  counties  rtui-iiig  tlie  ten  years  ]  925-1934, 
giving  an  annual  average  of  about  770  cleatlis  for  tlie 
decade.  Death  ratesi  for  the  individual  years  fluctuated 
from  a  high  of  116.9  in  1926  to  a  low  of  66.1  in  19.33. 
The  average  annual  death  rates  for  loliar  and  broncho 
pneum(uiia  for  the  .5  year  period  1929-1933  were  39.6  and 
39.2  per  100,0002,  respectively. 

2.  Based  upon  5  year  averages  for  the  decade  192.5-1934, 
the  trend  of  the  pneumonia  mortality  is  downward.  The 
average  death  rate  per  100,000  population  for  the  .5 
years  1925-1929  was  95.0,  and  for  the  period  1930-1934  it 
was  77.0,  a  reduction  in  the  rate  of  18.9  percent. 

3.  With  regard  to  the  age  distribution,  23.5  percent  of  the 
deaths  during  the  period  1930-1934  from  all  forms  of 
pneumonia  occurred  during  the  Hrst  year  of  life;  33.8 
percent  under  5  years,  and  47.3  percent  among  the  age 
group.s  45  years  and  over.  The  distribution  of  all  deaths 
by  age  groups,  and  the  death  rates  per  100',(IOO  population 
in  each  age  group  during  the  5  year  period  is  shown  in 
the  following  table : 

lUtitliK  Dvuth  Kutca 

A<j(jGn„m  Jim-nm  perlOO,000 

All  ages   3,277  77.0 

Under  5  1,107  268,2 

Under  1  (771)  (1,066.7) 

5-19 165  12.7 

20-44 455  30.0 

45-64 572  74.2 

65  &  over 978  366.6 

This  brief  exposition  of  the  status  of  pneumonia  in 
the  counties  of  Maryland  marks  it  as  an  outstanding 
cause  of  death.  The  pneumonia  attack  is  focused 
]>rincipally  among  the  young  and  the  very  old,  but  the 
rate  among  infants  under  one  year  is  nearly  three  times 
the  rate  among  those  in  the  age  group  (55  years  and 
over. 

A^accines  which  appear  to  give  considerable  promise 
of  creating  active  immunization  against  certain  types 
of  pneumococci  have  l)een  developed  recently,  but,  as 
far  as  the  writer  is  aware,  no  such  vaccines  have  been 
given  extensive  trials  in  any  large  health  jurisdictions. 
Several  health  departments,  however,  have  inaugurated 
campaigns  against  certain  types  of  i)neumococcus  in- 
fections by  the  use  of  specific  anti-sera  which  have  been 


1  See   Tiible    No.    10,    .Vppendiees. 

2  See  TaWe  No.  8,  Appendices. 


proved  to  be  of  great  value  both  in  modifying  the 
severity  of  cases  and  in  preventing  a  fatal  outcome  in 
in  appreciable  percentage  of  them.  The  central  and 
branch  laboratories  of  the  Maryland  State  Department 
of  Health  are  now  equipped  to  undertake  the  typing 
of  pneumococcus  infections  by  the  Neufeld  method  for 
pliysicians  free  of  charge.  The  Health  Department 
also  keeps  a  stock  of  anti-sera  for  use  against  several 
types  of  pneumococci  Mdiich  is  supplied  to  physicians 
at  cost.  To  effect  a  really  appreciable  reduction  in 
the  death  rates  resulting  from  pneumococcus  pneu- 
monia, however,  it  probably  will  be  found  necessary 
for  the  State  Department  of  Healtli  to  supply  certain 
types  of  anti-sera  to  physicians  free  of  charge  as  is 
being  done  already  in  several  other  states.  Other  con'- 
trol  ])roce<lures  should  include  popular  instruction  re- 
garding tlie  infectious  nature  of  the  organi.sm,  the 
value  of  protection  against  colds  and  exposure,  and 
the  value  of  early  recognition  of  the  disease  and  of 
prompt  medical  and  nursing  care. 


4.    Diarrhea  and  Enteritis 

xVlth((ugli  (liere  has  l)een  a  marked  decline  in  the 
death  rates  from  diarrhea  and  enteritis  in  the  counties 
of  Maryland  in  recent  years  they  continue  to  constitute 
a  vei-y  iini)ortant  public  health  jtroblem.  The  status 
of  ])i-()bleiii  may  be  delined  as  follows: 

1.  From  an  annual  average  of  77.0  deaths  per  100,000 
population  during  the  period  1921-1925  the  death  rate 
dropped  to  an  annual  average  of  31.5  for  the  period 
1931-1935,  a  decline  in  the  rate  of  59  percent.  The 
rates,  by  color,  for  each  five  year  period  from  1921-1935 
are  as  follows : 

Dcdtlt  liutvts  iwr  100.000 
Perivd                           Total              White  Colored 

1921-1925 77.0  62.0  145.5 

1926-1930 4S.7  37.S  103.1 

1931-1935 31.5  23.1  77.3 

The  average  number  of  deaths  during  the  period  1930- 
1934''  was  311  for  all  ages,  giving  a  rate  of  36.6  per 
100,000.  The  number  of  deaths  for  the  individual  years 
fluctuated  from  442  in  1931  to  211  in  1934,  shown  as 
follows: 

Deaths  Diiilh   Riilc 

Ynir                                        AUAijes  per  100,000 

1930 417  50,3 

1931 442  52,6 

1932 267  31,4 

1933 219  25,4 

1934 211  24,2 

Total 1,556  36,6 

3  This  period  is  used  because  the  figures  for  1935   qre  corrected   for  resi- 
dence, wheraas  those  prior  to  1935  are  recorded  figures  only. 
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2.  The  occurrence  of  these  attacks  is  influenced  consider- 
ably by  the  season  of  the  year.  Of  a  total  of  1,556 
deaths  during  the  5  years  1930-1934,  66.1  percent 
occurred  in  the  late  summer  or  early  fall.  The  sea- 
sonal distribution  of  all  deaths  for  the  5  years  was  as 
foUo'ft's : 

Xo.  of 
Sra.idii  Dcdtlix       Percent 

July,  August.  September,  and  October.     1,02S  66.1 

November,  December,  January,  and 

February   274         17.6 

March,  April.  .May.  and  June 254  16.3 

3.  The  intensity  of  the  diarrhea  and  enteritis  attack  is 
focussed  principally  upon  early  childhood.  An  analysis 
of  the  deaths  that  occurred  during  the  period  1930-1934 
shows  that  1,112,  or  71.5  percent  of  all  deaths  from 
diarrhea  and  enteritis  occurred  among  infants  under 
one  year  of  age,  and  1,307,  or  84.0  percent  were  among 
children  under  2  years.  The  1,112  deaths  under  one 
year  represent  19.4  percent  of  all  deaths  in  this  age- 
group  during  the  five  years. 

4.  During  the  period  1930-1934,  there  were  977,  or  62.S 
percent,  among  white  persons,  and  579,  or  37.2  per- 
cent among  the  colored.  The  death  rates  per  100,000 
population  of  white  and  colored  persons  were  27.3  and 
S6.3,  respectively.  Death  rates,  by  color,  for  the  indi- 
vidual years  were  as  follows: 


Ih  iilli   Hdtis  IK  I-   llliriiilil 


y<iir  'J'litdl 

1930 50.3 

1931 52.6 

1932 31.4 

1933 25.4 

1934 24.2 

Total 36.6 


While 

Colored 

38.0 

113.7 

39.2 

122.8 

23.0 

76.0 

19.1 

59.7 

17.9 

59.0 

27.3 


S6.3 


').  The  incompleteness  with  which  cases  ot  diarrhea  and 
enteritis  are  reported  to  the  health  authorities  is  indi- 
cated by  the  notification  of  only  807  cases  during  the 
years  1930-1934,  when  during  the  same  period  1,556 
deaths  were  reported. 

I-"|-oii)  lliis  i-(-\i('\v  it  iiiiiy  l)c  coniliKlcd  Ili:i1  diairlica 
and  ciiliTilis  con.slil  iilc  an  iiiiporlan  I  |]iililic  licailli 
proldciii :  Ilia)  llic  season  ti\'  llic  ycai'  ulicn  tlic  dis 
esiKC  is  ni<).'<t  pi'cvalcul  is  (hiring  IIicIkiI  siiimnrr  riionllis 
wlir'ii  tin-  hai-lcrial  count  of  milk  is  apl  lo  Ik;  liifili 
iiiid  when  condilirins  lor  tlic  coiilaiMiiialion  of  inlanls' 
fooil  liy  (lii-s  anil  ollji'i-  nifans  aii'  o|ilininin;  llial  llic 
wvcrily  of  liic  attack  is  focused  )ii-inci|)ally  anions; 
lliosf  in  the  very  early  ye;iis  id'  lil'e:  and  llial  llie 
atUick  is  focnsecl  much  more  amon^  tlii'  cidoreil  llian 
anions;  tlm  wliit(w. 

Afortality  rates  from  diairliea  and  cnlcrilis.  Iiidli 
aiiionf;  while  and  colored  pei-soiis,  lia\e  lieen  |,'radnally 
«lownu'!ii-<l  for  the  )>ast  fifteen  yeiifs.  Iml  lliese  i-ates, 
pjiT-tieiilarly  ainoii^'  llie  colored,  are  still  vei-y  liit;li. 
Tlifr  j)rol)leni  involved  is  larf^ely  one  of  infani  liy^^iene, 


and  coiili-ol  objectives  would  iuclnde  iiistriietion  of 
niothei-s  in  the  geueral  care  and  feeding  of  children, 
safegnarding  tlie  milk  snpply  from  the  point  of  pro- 
duction to  tlie  time  of  consumption,  protection  from 
flies,  and  improvement  in   general  sanitation. 

5.  Syphilis 

The  status  of  the  .syphilis  problem  in  the  counties  of 
^Maryland,  insofar  as  it  could  be  ascertained  from  the 
available  data,  may  be  defined  as  follows: 

1.  The  total  number  of  deaths  reported  to  the  health  au- 
thorities durin.is'  the  5  years  1930-1934  was  335,  giving  an 
annual  average  of  67  deaths  and  an  average  annual 
death  rate  of  7.9  per  lOO.flOO  population.  Tlie  trend  in 
the  annual  deaths  from  .syphilis  is  upward.  In  the  first 
year  of  this  period  (1930)  there  were  63  deaths,  where- 
as, in  the  last  year  (1934)  7.5  deaths  were  reported. 
Deaths  from  syphilis  during  the  five-year  period  were 
exceeded  only  by  three  ciimniunieal)le  diseases,  namely, 
tuberculosis,  pneumnnia.  and  influenza. 

2.  Among  infants  under  one  year  of  age,  92  deaths  w"ere 
attributed  to  .syphilis  during  the  five  years  1930-1934, 
giving  an  average  of  1.3  infant  deaths  for  each  1,000  live 
births. 

3.  There  was  an  average  of  1,099  stillbirths  each  year  dur- 
ing the  ten  .vear  period  192i>l!)34.  The  stillliirlb  rates 
IHM-  1,1100  live  births  fiuctuated  from  7."i.7  in  1929  lo  \\ri.~, 
in  19:34.  with  an  average  of  72.0  for  the  10'  .vear  period. 

4.  Duriug  the  period  l'.i;!0-1934  a  total  of  13.9.-|4  cases  of 
syphilis  were  reporlcd  to  I  be  lirallli  aiilburitics.  giving 
an  annual  average  cf  2.791  cases,  or  41  cases  tin-  each 
death  reported.  In  spite  of  s(aue  fluctuation  in  tli<'  huhi- 
ber  of  cases  reported  from  year  to  year,  the  trend  bas 
been  graduall.v  upward — 3.(iri2  cases  in  1934  as  coni]iared 
with  2,480  in  1930. 

0.  The  principal  activities  for  tbc  prev<'nUoii  aiid  <'(iiiIi'ij1 
of  s.vphilis  ni'c  llic  venereal  disease  clinics  c(iihIucIc(I 
.iointl.v  by  the  State  and  county  health  departments,  the 
trcalnient  of  indigent  ca.ses  by  private  practitioners  with 
drugs  sujiplied  free  by  the  State  Department  of  Ile.altb, 
.ind  the  Wasserm.ann  Icsliiig  aiul  treatment  of  many 
posilive  cases  among  patients  who  attend  prenatal  clinics. 
lOjiidi  iiiiological  in\'esl  igatioiis  of  cases,  sources  of  int'ec- 
tioii,  .-niil  coiiliicis  ;ire  seldom  made.  Some  lapsed  cases 
arc  r<'piiilc(l  I'l-din  llie  clinics,  bul  such  reporls  I'riim 
jirivalc  |jr;icl  11  liiiKTs  aic  \ci'y  rare. 

This  lirief  rc\  icw  of  Ihe  prevalence  and  ell'ecls  {>[ 
syphilis  ill  Ihc  connlics  tii  .Maryland,  alllnnigli  incom 
|)l('le,  is  sul'licieiil  lo  mark  Ihe  disease  as  one  of  Ihe 
coiinlies'  oulslanding  pnldic  health  problems.  Among 
ihc  conirniiiiicalde  diseases  it  stands  foiirlh  as  a  cause 
id'  death,  being  snrpassed  in  this  cai)acily  only  by 
I  nliercniosis,  pneumonia  and  inlliien/,a;  in  pre\aleiice, 
Ihe  nnniher  of  cases  rcporled  lo  Ihc  anihorilies  is 
e.\cccdci|  only  liy  measles  and  inlliu'nza;  and  it  is  an 
imporlanl  caiisi'  of  infani  morlalily,  of  si  illbirl  lis,  and 
of  insanily.     The  degree  of  comidcdeness   wilh   which 
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cases  aud  deaths  from  syphilis  are  reported  is  a 
factor  tliat  cannot  be  determined  from  the  available 
data,  bnt  it  is  interesting  to  note  that  during  the 
period  1929-1933  more  than  18,000  cases  were  reported 
in  Baltimore  City,  with  a  population  of  a  few  thou- 
sand less  than  that  cf  the  total  counties,  whereas,  the 
cases  reported  in  the  counties  1930-1931  numbered 
13,954. 

Control  of  the  disease  is  limited  practically  to  the 
administration  of  treatments  at  the  clinics  already 
referred  to.  Facilities  for  serological  diagnosis  are 
provided  by  the  State  Department  of  Health,  but  this 
service  appears  to  Ite  very  incompletely  utilized.  This 
diagnostic  service  might  well  be  amplified  by  arrange- 
ments for  dark  field  examinations  at  local  clinics. 
Routine  epidemiological  inquiries  in  early  cases,  of 
both  clinic  and  private  patients,  to  determine  the 
source  of  infection,  and  the  examination  of  the  con- 
tacts of  such  cases,  are  not  resorted  to.  There  is  a 
growing  practice  in  some  counties  of  taking  Wasser- 
manns  of  women  Avho  attend  prenatal  clinics.  This 
practice,  in  the  interest  of  both  mothers  and  their 
infants  as  well  as  for  the  reduction  of  stillbirths,  should 
be  given  much  wider  applicaliou  bolli  by  health  offi- 
cials and  private  physicians. 


6.    Typhoid  Fever 

The  .significance  of  the  juddic  health  aspects  of 
typhoid  fever  in  the  counties  of  .Maryland  may  be 
gauged  from  the  following  analysis: 

1.  The  recoi'decT  deaths  from  typhoid  fever  in  the  coimties 
of  Maryland  during  the  2.j  years  1906-19.30  numbered 
4,266,  or  an  average  of  about  171  deaths  a  year  during 
the  period.  The  number  of  deaths  and  the  average  death 
rates  for  each  .5  year  period  may  be  tabulated  as  follows  : 

Death  Rates  per 

Period  Deaths  100.000  Population 

1906-1910 1,598  44.0 

1911-1915 1,270  33.3 

1916-1920 657  17.2 

1921-1925 418  11.1 

1926-1930 323  S.O 

The  mortality  rates  for  the  years  1931,  1932,  1933,  and 
1934  were  7.6,  5.4,  3.8,  and  3.1  respectively.  During  the 
5  years  1929-1983  the  numlier  of  recorded  deaths  was 
259  (6.2  per  100,000),  whereas  the  number  of  resident 
deaths  was  281,  or  6.7  per  100,000.  For  the  year  1934 
the  resident  death  rates  for  individual  counties  fluctu- 
ated from  zero  to  18.5  per  100.000  population.  The 
largest  number  of  resident  deaths  in  any  county  was  4, 
the  total  for  all  counties  28. 

2.  As  to  race  distribution,  the  death  rate  among  colored 
persons  Is  consistently  and  markedly  higher  than  among 
whites,  as  the  following  tabulation  shows ; 


Typhoid  Death  Rates 
Per  lOOMO  Popiihition 
Period  W'liite  Colored 

1921-1925 7.7  26.5 

1926-19.30 5.7  19.6 

1931 5.2  20.1 

1932 4.5  10.4 

19.33 2.3  11.9 

1934 1.7  10.5 

1935 2.5  9.7 

3.  The  completene.ss  of  reporting  of  typhoid  cases  is  indi- 
cated by  the  ollicial  notification,  during  the  five  years 
]  930-1934,  of  2,004  cases,  or  an  average  of  slightly  less 
than  12  cases  for  each  death  that  occurred. 

4.  The  State  Department  of  Health  has  a  record  of  128 
active  typhoid  carriers  in  the  counties  of  Maryland,  of 
which  41  are  males  and  87  are  females.  Ten  of  these 
\\-ere  discovered  in  1935  and  6  during  the  first  five  months 
of  1936.  The  numlier  of  cases  traced  to  these  carriers 
totals  551.  In  many  of  the  counties  carriers  are  super- 
vised and  pre^'ented  fi'om  engaging  in  occupations  that 
would  be  potentially  dangerous  to  others,  and  their  im- 
mediate contacts  are  Immunized  by  the  use  of  anti- 
typhoid vaccine.  Of  a  total  of  642  cases  traced  to  car-, 
riers  In  the  past,  54.5  percent  were  traced  to  carriers 
whose  occupation  was  listed  as  housewife,  aud  24.6  per- 
cent to  persons  who  were  milk  handlers. 

5.  During  the  five  years  1930-1934  a  numlier  of  outbreaks, 
most  of  which  were  small,  have  occurred  in  the  several 
counties.  The  largest  of  these,  involving  81  and  50  cases, 
re.spectively,  occurred  in  1930,  both  being  caused  by 
carriers.  Since  1932  nearly  all  cases  have  occurred  in 
sporadic  fashion,  and  the  origin  of  the  infection  has  fre- 
(luciitly  lieen  traced  to  typhoid  carriers. 

().  The  recent  decline  in  the  typlioid  fever  death  rate  may 
be  ascribed  to  a  condiinatlon  of  factors,  including:  pro- 
gressive developments  in  the  establishment  and  the  main- 
tenance of  safe  supplies  of  water  aud  milk,  Improved 
facilities  for  the  disposal  of  sew^age,  the  sanitary  super- 
vision of  cases,  the  detection  and  supervision  of  typhoid 
carriers,  and  the  use  of  antl-tyi>hoid  vaccine. 

Records  of  the  jiast  35  years  show  a  i)rogressive  de- 
cline in  the  typhoid  death  rates  in  the  counties  of 
Maryland.  From  a  death  rate  of  11.0  per  100,000 
po2}ulation  for  the  5  year  period  1906-1910  the  death 
rate  dropped  to  8.0  per  100,000  for  the  period  1926-1930, 
and  the  rates  for  resident  deaths  in  1933  and  1934 
were  4.3  and  3.2  per  100.000,  respectively.  As  would 
be  expected,  the  typhoid  attack  has  been  focused  much 
more  among  the  colored  than  among  the  white,  and, 
although  the  colored  rate  is  still  over  three  times  that 
of  the  white,  the  iiercentage  decline  in  the  two  rates  has 
been  nearly  the  same. 

The  record  that  has  been  achieved  in  the  control  of 
typhoid  fever  in  the  counties  of  IMaryland  is  a  com- 
mendable one,  but  it  must  not  be  forgot  that  scrupu-' 
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lous  care  and  iiiiTiiiiig  energy  in  the  exercise  oi'  all 
kuoAvn  methotls  of  coutrol  are  still  essential  to  protect 
the  i>ublic  healtli  and  to  fnrther  reduce  the  hazards  of 
the  infection. 


7.    Diphtheria 

An  appreciation  of  the  present  status  of  diphtheria 
iu  the  counties  of  Maryland  may  be  gained  from  the 
following  considerations : 

1.  The  treuil  of  the  mortality  rates  from  cliplitlieria  during 
tlie  past  15  years  has  been  gi-adnally  downward,  altliougb 
there  has  been  a  very  considerable  fluctuation  in  the 
death  rates  from  year  to  year.  Iu  1021  there  were  92 
diphtheria  deatlis  in  the  counties ;  in  1930,  36  deaths ; 
and  in  1935.  20  deaths  (corrected  for  residence).  The 
death  rates  per  100,000  population  were  12.7,  4.3,  and 
2.3  (corrected  for  residence),  respectively. 
The  deaths  and  death  rates  per  100.00^3  for  the  5  year 
periods  from  1920-1934  may  be  tabulated  as  follows : 


downward,  iu  spite  of  tlie  exception  caused  by  the  10.31 
rise.  Case  rates  per  100.000  population  from  1030  to 
1935  are  as  follows  : 


Period  Deaths 

1920-1924 369 

192.5-lf)29 184 

1930-19.34 154 


Death  Rates 
perJOO.OOO 
9.9 
4.0 
3.G 


Of  193  diphtheria  deaths  during  the  si.x  years  1929-1034, 
10  deaths  occurretl  among  infants  under  one  year,  aud 
92.  or  47.0  percent,  were  among  those  under  5  years  of 
age:  94  deaths  were  among  males  and  99  among  females  ; 
149  deaths  were  among  white  persons  and  44  among 
colDi-cd.  The  recorded  deaths,  with  the  respective  death 
rates,  by  coloi-,  for  the  individual  years  during  the  period 
1929-1935  are  as  follows: 


yumher  af  f) 

■fiths 

1)1  nth  1 

'iites  iici 

10(1.000 

)'(iir 

Tuhil 

White 

C'llun  it 

Tdtiit 

White 

('(itdrrd 

v.nu 

.39 

•Ai 

~i 

4.8 

5.0 

3.7 

VXV) 

30 

24 

VI 

4.3 

3.5 

8.9 

1931 

42 

28 

14 

5.0 

4.0 

10.4 

19.32 

37 

27 

10 

4.3 

3.8 

7.4 

19:« 

23 

21 

•> 

2.7 

2.0 

1.5 

VX'A 

10 

15 

1 

l.s 

2.0 

l>.7 

1935' 

20 

10 

4 

2.3 

2.1 

3.0 

3.  The  riinrhidily  tniid  of  dipbtbcria  is  sbnwji  b,\  I  lie  I'nl- 
lowiiig  table  of  c-Afi-s  and  case  rates  per  l()O,(KI0  jiupubi- 
lioii   by  5  year  jieriods  from  1920-10:!4,  hu-liisive. 


I'liinil 

I92<i.I'r2l. 

)!r_'.",-l!r_'9. 

VXVf-VX'rS  . 


('(tx( 

tidies  fier 

ClISI-K 

/OO.OOO  I'liiiiildliiiii 

5.00'- 

1 :!(;.! 

2.s;ii 

72.0 

.3.250 

70.4 

Altboiigb  tbi-  <a.>ic  rales  for  Ibr'  5  ycjir  perbid  ]930-19.'t4 
are  ."llyblly  bigber  Ihaii  for  Ibe  pi'ecedbig  live  year  pe- 
rbid,   Ibi-    I  rend    <if    I  Ik;   «ih«!  niteM   hu«  been    disliuclly 


Year  Cases 

1930 617 

1931 1,087 

1932 660 

1033 489 

1034 397 

1935 307 


Case  Rates  per 
100,000  Population 
74.4 
129.4 
77.4 
56.7 
4.5.5 
34.7 


iThe*<f  (Igiircs  are  corrected  for  re«I(lence. 


From  the  foregoing  review  it  may  be  concluded  that 
rather  satisfactory  progress  is  being  made  iu  the  con- 
trol of  diphtheria.  The  treud  of  botli  morbidity  aud 
mortality  are  gradually  downward,  aud,  with  the  ex- 
tended use  of  toxoid,  particularly  iu  the  preschool 
grouji,  the  outlook  for  comparative  freedom  from  diph- 
theria within  the  near  future  is  promising. 


8.    Smallpox 

The  history  of  smallpox  in  Maryland  offers  an  out 
standing  illustration  of  the  degree  to  which  this  conr 
municable  disease  can  be  controlled  when  the  licalUi 
authorities  have  the  sui)|)ort  of  the  government  aud  of 
an  enlightened  ]inlilic.  One  of  the  State  laws  rcipiires 
compulsory  vaccination  foi'  admission  to  the  ]iublic 
schools,  and,  since  all  children  between  the  ages  of  7 
and  16  must  attend  school,  tliis  means  that  practically 
every  child  in  the  State  over  7  years  of  age  has  been 
successfully  vaccinated.  As  there  have  been  but  two 
cases  of  smallpox  in  tli(>  counties  since  1930,  it  appears 
that  this  sini])]e  device  keeps  tlie  disease  under  almost 
complete  control. 


9.    Maternal  Mortality 

The  status  of  maternal  care  in  tlie  counties  is  indi 
cated  by  tlie  following  considerations: 

1.  Killing  the  period  1930-1934  there  were  72.321  live  liirlbs, 
wilb  413  deaths  among  the  mothers.  Thus,  for  every  175 
conlinements.  one  (ernihiated  falally  to  the  iiiollier.    The 

average; iial  dealli  rate  (corrected  for  residence  I   for 

llie  period  10;i0-lo::i  wiis  5.7  per  1,000  live  birllis.  These 
I'ates  varied  from  a  iiiaxiniiiin  ol'  (i.1  in  1030  to  a  iiiiiii- 
iiiiiin  of  4.6  for  lljr  ,\cars  10:;i  and  1034,  Kates  for  re- 
c(U'ded  (leallis  (iidI  curnTlcd  for  resilience)  liy  5  year 
jieriods  fnnii   1021-1035  are  as  follows: 

J>rtilli  linli'K  pn- 
l!rr„ritr,l  IhiilliH  1.00(1  lArr  Itlrltw 

l:ri,„l  Tnlnl         Uliih-      C.tnml      Ti,l„l        Wliilr     didnyfd 

I92M925  508         311  1(17         5.8         5.0         S.8 

1926-1930  :!85         2(;:'.  122         4.9         4.2         7.5 

a931-10;i5  306         217  89         4.3         3,9         5.0 
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2.  An  analysis  of  the  413  maternal  deaths  during  the 
period  1930-1934  shows  the  following  classifications: 

Int. 

Code  Num-  Per- 

No.  Cause  her  cent 

AH  Causes    413  100.0 

146  Puerperal  albuminuria  and  eclampsia  105  25.4 
145     Puerperal    septicemia    (not    specified 

as  due  to  abortion) 87  21.1 

140  Abortion  with  septic  condition 56  13.6 

144    Puerperal  hemorrhages   53  12.8 

149  Other  accidents  of  childlurth 48  11.6 

148     Puerperal    phlegmasia,    alba     dolens 

(not  septic)    20  4.9 

142  Ectopic  gestation    14  3.4 

141  Abortion  without  septic  condition. ..  .  12  2.9 

147  Other  toxemias  of  pregnancy 10  2.4 

143  Other  accidents  of  pregnancy   (not  to 

include  hemorrhage)    7  1.7 

150  Other  and  unspecilled   conditions   of 

the  puerperal  state 1  0.2 

From  this  tabulation  it  will  be  seen  that  25S,  or  62.5 
percent  of  the  deaths  resulted  from  toxemia  or  sepsis, 
conditions  that  are  usually  regarded  as  preventable. 
Among  954  patients  enrolled  at  prenatal  clinics  in  1935 
there  were  672  births  with  2  maternal  deaths.  Both  of 
these  patients  were  delivered  in  hospitals  and  in 
neither  case  was  death  due  to  a  preventable  cause. 

3.  For  the  5  year  period  1930-1934  there  were  292  deaths 
among  white  women  and  121  among  colored  women, 
with  average  rates  per  1,000  live  births  of  5.1  for  the 
white  and  7.9  for  the  colored. 

4.  As  to  attendance  at  birth  for  the  5  years  1930-1934, 
60,784,  or  84. 0  percent  of  the  72,324  births  were  at- 
tended by  physicians,  10,938,  or  15,1  percent  by  mid- 
wives,  and  602,  or  0.9  percent  by  others.  These  data, 
classified  as  to  race,  are  as  follows: 

Pcrceiil  (if  IlirtliK  AlU'iidcd  hi/: 
Nmiihrr  ijf  Births        Phijsichm      Mklinife  Other 

White       Colored       While   CnUired    White   Colored   White     Colored 
57,070      15,254       73.9      10.2        4.5      10.6        0.6        0.3 

5.  There  is  a  wide  variation  in  the  maternal  mortality 
rates  from  county  to  county.  In  1934  there  were  74 
resident  maternal  deaths  in  the  total  counties,  with 
maternal  death  rates  for  individual  counties  varying 
from  zero  to  14.7.  White  maternal  mortality  rates  were 
in  excess  of  10.0  in  two  counties,  and  colored  resident 
mortality  rates  were  in  excess  of  20.0  in  three  counties. 
These  county  rates,  however,  except  the  total  rates, 
are  of  no  great  significance,  since  a  single  colored 
death  in  many  counties  would  give  a  very  high  colored 
mortality  rate. 

A  study  of  maternal  mortality  in  the  counties  oJ; 
Maryland  shows  a  definite  need  of  considerably  more 
attention  to  expectant  mothers  than  they  have  received 
in  the  past.  The  extent  of  this  need  is  indicated  by 
several  factors,  including:  an  average  total  resident 
maternal  death  rate  for  the  5  years  1930-1934  of  5.7 
per  1,000  live  births,  by  a  higli  percentage  of  maternal 


deaths  from  preventable  causes,  by  an  average  still 
birth  rate  of  72.0  per  1,000  live  births  for  the  period 
1925-1934,  and  by  deleterious  consequences  of  inade 
quate  care  of  unborn  infants,  resulting  in  abortions  or 
the  death  of  many  infants  within  a  month  of  birth. 

The  provision  of  prenatal  clinics  in  the  counties  for 
the  care  of  mothers  who  are  unable  to  secure  the  ser\ 
ices  of  a  private  physician  has  progressed  slowly.  In 
some  counties  this  work  has  been  retarded  by  opposi 
tion  from  private  physicians,  while  in  others  such 
opposition,  combined  with  limited  local  personnel,  and 
general  public  indifference  mitigated  the  provision 
of  such  service.  But,  with  the  assistance  of  funds  made 
available  under  the  Social  Secimty  Act,  discussed 
elsewhere,  the  outlook  appears  jiromising  for  greally 
extended,  and  much  more  satisfactory  prenatal  services 
than  were  heretofore  possible. 


10.    Infant  Mortality 

The  present  status  of  infant  welfare  in  the  counties 
of  Maryland  may  be  summarized  as  follows: 

1.  During  the  5  year  period  1930-1934  there  was  a  total  of 
5,727  recorded  deaths  of  infants  under  one  year  of  agr. 
giving  an  average  of  1.145  infant  deaths  annually,  or 
an  infiint  death  rate  of  79.2  jier  1,0(10  live  births  for  tlir 
5  year  period.  These  infant  deaths  represent  11.3  pi'i' 
cent  of  the  total  deaths  at  all  ages.  The  trend  of  the 
infant  mortality  rate  shows  a  steady  decline  during  the 
past  30  years.  Average  rates  for  5  year  periods  from 
1906-1935  are  shown  in   the  following  tabulation : 

Death  Rates  per 
Period  1,000  Live  Births 

1906-1910 208.2 

1911-191.5 140.3 

1916-1920 117.9 

1921-1925 97.2 

1926-1930 84,6 

1931-1935 75.7 

2.  Age  Distrihntioii.  Of  the  5.727  infants  who  died  during 
the  period  1930-1934,  2,877,  or  50.2  percent,  were  unde\- 
one  month,  and  2.850,  or  49.8  percent,  were  over  oii<> 
month  and  under  one  year.  Since  causes  of  death  among 
infants  under  one  month  are  amenable  principally  In 
measures  undertaken  during  the  prenatal  period,  addi-  ^ 
tional  work  in  that  field  is  indicated  for  preventive  w-ork  j 
among  infants  as  well  as  among  their  mothers.  Willi 
approximately  half  of  the  infant  deaths  in  the  age  grouii 
over  one  month  and  under  one  year,  there  is  also  a  wi(l<' 
scope  for  extended  activities  in   the  field  of  infant  liy 

giene.  j 

I 

3.  Color  Distribution.     As  to  the  distribution  of  the  5,727  ; 

infant  deaths  by  color,  3,644,  or  (33.6  percent,  were 
among  white  children,  and  2,083,  or  36.4  percent  were 
among  colored  children.  The  distribution  of  the  deaths 
for  the  5  years  1930^1934,  and  for  1935,  is  as  follows : 
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Deaths 

1 

Death  Ratex 
.000  Lire  B 

per 
irfhs 

Yfar 

Total 

White 

C"?"/-,.; 

Total 

White 

Colored 

1930 

1.299 

828 

471 

85.2 

68.5 

149.0 

1931 

1.26S 

796 

472 

S7.2 

69.4 

153.4 

1932 

1.12S 

725 

403 

76.6 

62.7 

127.5 

1933 

9S6 

621 

365 

70.7 

56.5 

124.1 

1934 

1,046 

674 

372 

75.4 

61.5 

127.7 

Total 

5.727 

3.644 

2.083 

79.2 

63.9 

136.5 

1935 

924 

587 

337 

67.8 

54.3 

121.3 

Tlie  infant  mortality  problem  is  more  serious  among  the 
colored  than  among  the  white.  Moreover,  for  the  5 
years  1930-1934  the  proiwrtion  of  deaths  of  colored  in- 
fants over  the  one  month  and  under  one  year  is  con- 
siderably higher  than  that  for  the  white.  The  respective 
tiercentages  are : 


Period 

Under 

One  month  to 

19.30-W.i.i 

one  month 

one  i/eur 

Perecn  t 

Percent 

White 

55.2 

44.S 

Colored 

41.6 

oSA 

4.    The  public  health  siguifieance  of  the  causes  re.sponsible 
for  the  5.727  infant  deaths  dui-ing  the  5  years  may  be 


seen  from  the  following  summary : 

Xitnther 
Infectiiius  and  p.irasitic  di.seases      455 


Pereent 
Total  of  Total 
455  7.9 


Respiratory  diseases : 

a.  bronchitis 1()5 

b.  pneumonia 771 

c.  other l.1>  !X»5         15.S 

Diarrhea   and   enteritis 1.112        1,112         19.4 

Congenital    malformations    ....      4S5  4S5  8.5 

Karly  infancy  : 

a.  premalnn-   birth    1,4S2 

b.  injury  at  birth 244 

c.  other .".74        2.;;0()         40.2 

Violent  and  ;i<Mi(b-utal 120  120  2.1 

( Ither  Causes a.50  350  6.1 

Total 5.727       100.0 

Tlic  iiiiijiirtance  of  Ilie.-e  causi's  from  the  standpoint  of 
preventiiiu  is  of  varying  signiHcance.  but  many  of  lluiii 
represent  condilions  tliat  freiiucntly  yiebl  to  the  ajipli- 
catlon  of  iiio<b-rn  measures  fur  their  control.  Diaiiliea 
and  enteritis  were  responsilile  for  1.112.  or  19.4  p<-rcent 
of  the  infant  death.s.  atid,  of  tliese,  l,o;i.'i,  or  9:^  percent. 
<«ciirre<l  among  infants  who  were  over  a  monlli  old. 
Kurtlierniore.  tlie  caiisi>s  of  many  of  these  deallis  arose 
either  hi-fore  or  at  the  lime  of  liirtli. 


From  this  review  of  the  status  of  infaut  welfare  in 
the  counties  of  Maryland  it  is  evident  that  .some 
progress  is  being  made  in  the  solution  of  the  existing 
problems.  There  is  a  gradttal,  bnt  persistent,  decline  in 
infaut  mortality  rates  both  in  the  white  and  colored 
populations,  although  the  colored  rate  is  consistently 
more  than  twice  the  rate  for  whites.  Moreover,  there 
is  great  variability  in  the  infant  mortality  rates  from 
county  to  county.  For  example,  the  total  iufant  mor- 
tality rate  in  1934  varied  from  39.2  to  134.5,  the 
white  rate  from  32.2  to  101.1  and  the  colored  rate  from 
60.0  to  184.3.  There  were  5  couiities  out  of  the  23  with 
a  total  infant  mortality  rate  of  more  than  100,  and  17 
counties  with  colored  rates  of  more  than  100.  The  need 
for  the  establishment  of  further  safeguards  and  of  the 
more  complete  development  of  such  as  already  exist  is, 
therefore,  obvious.  ]Sfow  that  more  adequate  facilities 
have  been  made  available  through  Federal  assistance, 
greater  progress  in  improving  the  infaut  welfare  situa- 
tion may  confidently  be  expected  if  the  active  coopera- 
tion of  the  county  physicians  and  the  organized  sup- 
port of  community  leaders  can  be  secured. 
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PART  IV 


A  SURVEY  OF  ANNE  ARUNDEL  COUNTY,  MARYLAND, 

WITH  SPECIAL  REFERENCE  TO  PUBLIC 

HEALTH,  MEDICAL  CARE,  AND 

SOCIAL  WELFARE 


PART  IV 

A  Survey  of  Anne  Arundel  County,  Maryland,  with  Special  Reference  to  Public  Health, 

Medical  Care,  and  Social  Welfare 


A.    Introduction 

1.    Description  of  the  Area — Historical  and 
Topographical 

The  first  Avliite  man  to  navigate  and  explore  the 
('hesaiieake  Bay  regiou  was  Captain  Johu  Smith,  who, 
ill  lf)08,  (leseribed  it  in  the  following  words:  "Here 
are  mountains,  hils,  plaiues,  valleyes,  rivers  and  brooks, 
all  running  most  pleasantly  into  a  faire  Bay,  com- 
passed with  a  truitful  and  delightsome  land ;  heaven 
and  earth  never  agreed  better  to  frame  a  ]daee  tor 
hiiinan  habitation.'" 

J'roniinent  among  tlie  political  subdivisions  of  the 
State  of  Maryland  to  which  this  description  was  ap- 
l)lied  is  Anne  Arundel  County.  The  earliest  white 
settlers  in  that  part  of  the  State  were  attracted  there 
by  the  passage  of  the  Act  concerning  religion  by  the 
(Jeneral  Assembly  of  Maryland  in  1649.  Popularly, 
tliis  Act  is  known  as  the  Toleration  Act,  but,  since  it 
extended  tolerance  and  protection  only  to  those  pro- 
fessing irinitarian  christi.inity,  it  was  less  liberal  than 
some  of  the  I'roprietor's  previous  policies.  In  1(549  ten 
I'nrilan  ramilies  from  Nansemond  ('ounty,  \'irginia, 
who  liad  lieen  harassed  by  the  sheriff  for  not  re])airing 
1o  their  ciiiirch,  and  for  refusing  to  liear  common 
prayer,  soiighl  religions  loleration  in  .Maryland.  This 
small  gronji  cstaldished  itself  on  llie  banks  of  the 
Severn  ]Ji\i-i-.  and  naiiied  its  seltlement  Brovideiu-e. 
Ill  the  I'dilowing  yeai-,  l().")(l.  Covei-iior  Slone  visited 
i'rovideiicc  anil  organizcil  ii  into  si  county  uiuler  tlie 
name  of  Anne  Arundel,  foi  i.ady  .\iiiie  Arundid,  wife 
of  fVciliiiK  Calvert,  tlie  second  i.oid  lialiiniore.  Wliat 
was  Inter  to  become  the  city  of  Annapolis  was  at  thai 
time  (he  "Town  at  Proctor's,"  and  in  Ki'.J-t  when  the 
State  Capital  was  removed  fiom  St.  Mary's,  was  Anne 
.\iiiiiilel  Town.  In  Hil).")  Ilie  name  of  Anne  .\nindcl 
'I'owii  was  cliangi'il  to  ,\niiapoiis,  in  honor  of  (Eileen 
.\nrie. 

.\niiaf)oli«.  (he  State  r;ipil;il  ;ind  coiinly  sesit,  is 
-iiii.-ilc(|  near  (he  westcr-n  shoiv  of  llic  ( 'liesa])eak(^ 
l;.iy.  ;ii  ihc  nioiilli  iii  liii'  SfMMii  l.'iMT.  The  city  was 
jjranted  a  cliai'ter  by  Qnccn  Ahhf  in  ITOS,  hikI  il  now 
liiiH  a  |)0[iiilatioM  of  alioni  III.IHIO.  IIitc  iIii.  I'liilcd 
Klales  \aval  Academy  was  eshiMislicd,  ;ind  j'-idi'inic 
routine  was  commcnccil  in  184;"). 


Auue  Arundel  County  has  au  area  of  approximately 
420  square  miles,  bounded  on  the  east  and  north  by 
the  Chesapeake  Bay,  the  Patapsco  Elver,  Baltimore 
City,  and  Baltimore  County,  aud  on  the  west  and  south 
by  Howard,  Prince  George's,  and  Calvert  Counties. 
It  lies  wholly  within  that  division  of  the  State  known 
as  the  coastal  plain.  The  surface  of  the  county  is 
rolling  and  much  broken,  particularly  in  the  southern 
half  of  the  county  where  the  higher  iuterstream  divides 
are  considerably  dissected.  Along  the  boundary  be- 
tween Anne  Arundel  aud  Howard  County  some  of  the 
hills  reach  elevations  of  nearly  300  feet.  The  prin- 
ciijal  streams  of  the  county  are  broad  tidal  estuaries 
reaching  back  from  the  Patapsco  liiver  and  the  Chesa- 
peake Bay  almost  half  way  across  the  cotmty.  Since 
there  is  very  little  swamp  land  associated  with  these 
rivers,  the  surrounding  territory  offers  attractive  sites 
for  summer  cottages.  The  rivers  are  not  suitable  as 
sources  of  public  or  private  water  supplies  nor  of 
water  power  since  the  larger  estuaries  are  brackish 
aud  the  small  streams  have  low  gradients,  small  and 
uncertain  flows,  and  are  subject  to  considerable  con- 
tamination. Navigation,  except  for  very  small  crafts, 
is  not  possible.  The  main  rivers  are  the  Patapsco, 
the  JIagothy,  the  Severn,  and  South  River.  The  climate 
is  very  much  like  that  of  the  counties  on  the  Eastern 
Shore.  It  has  relatively  mild  wintei's  and  fairly  hot 
humid  summers. 

2.    Population 

The  estimated  ])0i)ula1ion  of  .\iiiie  Arundel  County, 
as  of  July  I,  1!):')4,  was  ()0,()4:!;  the  proportion  of  white 
and  colored  jiersons  being  78.0  jiercent  and  26.4  per- 
cent, resfiectively.  .Vccording  lo  the  United  States 
Cetisus  of  19:'>0,  the  Iota!  |)o]uilation  ol'  the  cotinty  was 
55,167,  of  wliicli  6S.2  percent  wei'e  native  white,  4.4 
were  foreignboiii  wliile,  and  27.1  were  negroes.  The 
average  density  of  (lie  po|inlalioii  is  nearly  14.'>  jiersons 
per  s(|iiai'e  mile,  as  coiisl  lasted  with  an  average  density 
in  llic  I'liilcd  Stales  ol'  II.;!  persons  in  lO.'tO.  The  per- 
ccnlagc  disi  ribiil  ion  ol'  llic  connly's  popnialion  by  age 
HioMps  parallels  those  ot  llic  Slalc  .-iiid  llic  United 
Stales    vi'vy    closely.      Illilcracy    among    persons    ten 
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years  old  and  over  in  19.30  was  1.2  percent  among  the 
native  wliite,  9.3  percent  among  tlie  loreign-boru  wliite, 
and  11.7  percent  among  negroes.  Since  1906  the  per- 
centage of  colored  people  in  the  population  has  de- 
creased from  .37  percent  to  26.4  percent.  The  1930 
censns  classifies  42,636,  or  77  percent  of  the  county's 
population  as  rural,  with  11,341,  or  21  percent  of  the 
total  population  actually  living  on  farms.  The  re- 
maining 31,295  persons  in  the  rural  population  live  in 
scattered  communities  that  may  be  designated  as  semi- 
urban.  Tlie  total  number  of  gainfully  employed  per- 
sons was  21,888,  of  which  4,134,  or  19  percent  were 
engaged  in  public  service,  and  3,637,  or  17  percent  were 
engaged  in  agriculture.  The  remainder  of  the  em- 
ployee pojiulatiou  is  engaged  in  occupations  that 
utilize  the  services  of  much  smaller  percentages  of  the 
workers.  The  1930  census  records  11..581  families, 
with  an  average  of  3. .58  persons  per  family. 

3.    Transportation  and  Communications 

The  county  is  provided  with  a  system  of  State  and 
county  roads  that  makes  almost  every  village  and 
lianilet  easily  accessible  by  automobile  at  all  seasons 
of  the  year.  Feeding  the  State  highways  are  numerous 
dirt  or  improved  connecting  roads  Avhicli  are  main- 
tained by  the  county.  The  mileage  of  the  various 
types  of  roads  in  the  county  may  be  tabulated  as  fol- 
lows : 

Total  Mileage  in  the  ( 'iiuiity 7.50 

State  Roads   211 

County  Roads : 

Hard  surface   75 

Gravel,  slag,  macadam 300 

Dirt 161     539 


The  electric  railway  lines  of  the  Baltimore  and  An- 
napolis Railroad  Company  from  Baltimore  to  Wash- 
ington i^ass  through  the  northwestern  section  of  the 
county,  but  service  along  these  lines  has  been  discon- 
tinued for  some  months.  The  comjiany  still  operates 
the  short  line  between  Baltimore  and  Annapolis.  The 
Baltimore  and  Ohio,  and  Pennsylvania  Railroads  do 
little  more  than  skirt  the  western  border  of  the  county. 
Water  transportation  is  limited  to  vessels  of  very 
shallow  draft,  princiijally  crafts  plying  between  small 
ports  on  the  bay.  Buses  operate  on  regular  schedules 
between  Annapolis,  Baltimore,  and  Washington. 

One  daily  newspajjer,  with  a  circulation  of  3,200,  and 
two  weeklies,  with  circulations  of  3,360  and  3,000  re- 
spectively, are  published  at  Annapolis.  The  distribu- 
tion of  telephones  and  radios  seems  to  l)e  about  equal, 
there  being  approximately  10  of  each  per  100  popu- 
lation.   The  county  authorities  estimate  that  there  are 


about  15,000  motor  vehicles  (automobiles  and  trucks) 
in  the  county. 

4.    Agriculture  and  Industry 

The  principal  sources  of  income  of  the  people  in 
Anne  Arundel  County  are  agriculture,  manufacturing, 
and  sea  food  industries.  The  relative  importance  of 
these  to  all  basic  industries  in  1929,  may  be  seen  from 
the  following  tabulation : 

Peroev  t 
Total  value  of  production  for  all  basic 

industries  (1929)    .1;7,901,116        100.0 

Agricultural       production,       exceijt 

meat   products    3,732,057  47.2 

Manufactured  products   3,57'5,7S5  45.2 

Fishery  products   294,304  3.7 

Mineral  products  213,000  2.7 

Lumber  and  timber  89,000  1.1 

In  January,  1935,  there  was  a  total  of  1,447  farms 
in  the  county  with  an  average  of  89  acres  per  farm, 
and  with  34,530  acres  of  crop  land  harvested.^  The 
loss  in  farms  and  in  land  in  farms  during  the  five 
year  period  19301935  has  been  about  7  percent.  The 
average  value  of  laud  and  buildings  per  farm  declined 
37  percent,  from  |9,319  in  1930  to  .1f5,890  in  1935. 
The  principal  crops  grown  on  farms  are  tobacco,  corn, 
wheat,  hay  and  sorghums,  and  vegetables,  including 
Irish  and  sweet  potatoes.  Oats,  barley  and  rye  also  are 
grown,  but  in  much  smaller  quantities.  Other  farm 
produce  of  considerable  value  includes  dairy  products, 
chickens,  eggs,  and  honey.  Dairying  is  not  engaged  in 
on  a  large  scale  in  this  county.  Dairy  farming,  except 
in  the  vicinity  of  Annapolis  is  developed  mainly  to  the 
extent  of  producing  milk  and  its  products  for  home 
and  local  market  consumption.  There  was,  however, 
an  increa.se  of  18  percent  in  the  number  of  cows  during 
the  five  years  from  1930  to  1935,  namely,  from  2,747  to 
3,236.  The  approximate  total  quantity  of  milk  pro- 
duced in  1929  was  1,505,163  gallons.  Of  this  quantity, 
712, ()00  gallons  were  sold  as  whole  milk.  The  rest  was 
used  for  making  110,169  pounds  of  butter,  of  which 
44,545  pounds  were  sold  and  the  remainder  was  re- 
tained for  domestic  use.  The  county  ranks  eighteenth 
in  the  number  of  dairy  cows  and  sixteenth  in  the 
production  of  dairy  products  among  the  twenty-three 
counties  of  Maryland. 

Products  manufactured  in  Anne  Arundel  County 
in  1929  represented  only  0.3  percent  of  the  total  manu- 
factured in  the  State  (including  the  City  of  Baltimore, 
with  72.8  percent).  The  decline  in  the  number  of 
establishments  and  in  the  value  of  jii-oducls  from  1929 
to  1933  was  as  follows : 


1  Department  of  Commerce,  Bureau  of  the  Censu.^i,  preliminary  figures, 
1935. 
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of  Waye 

Value  of 

Year 

EstaWislimciitx 

Eanicn- 

Waycs 

Pro  (I  nets 

1!>3:J.  .   .. 

10 

320 

.?319.453 

.?l,6oTJ04 

isei.  .  . . 

20 

380 

3.54.022 

1.802.245 

1»29.  .   . . 

■26 

601 

740,804 

3,575,785 

Tlie  tishiiig  indnstry  iu  the  county  stands  sixth 
among  the  counties  of  Maiyland.  -with  a  total  value, 
in  1934:.  of  124,561,  or  7.2  percent  of  the  value  of  the 
total  output  of  the  State.  The  total  catch  in  1929  was 
1,831.929  pounds,  valued  at  |291,301.  The  number  of 
persons  engaged  in  the  fisheries  was  900,  or  10.5  per- 
cent of  the  number  eugaged  in  all  fisheries  in  the  State. 
The  output  of  the  county's  fisheries  iu   1931  was  as 

follows : 

Dcxcriptioii  Pounds  Value 

Shellfish 2.012,.326  !i;02,933 

Finfish 1,513,333  31,628 

The  following  table  shows  the  value  of  cro^^s  and 
livestock  products  iu  1929.  which  totaled  |3,732,057, 
and  of  livestock  in  1930: 

TXsrriiilioii  Value 

Field    jiiKl     orch.iril     r-rop.s.    vegetables,    and    f.irm 

isrardens .f;2.8:-51,026 

Receipts  from  sales  of  mirsery.  gi-eenlioiise  and  liot- 

hniise  products,  etc 76,815 

^'.iliie  of  forest  r)roducts.  cut  ou  farms,  for  home  use 

and  for  sale  75,798 

Butter,  cream  and  whole  mUk  sold 242.410 

Butter  churned   48,474 

Wool  shoni  3,269 

Poultry  rai.sed.  total  value 206.115 

i 'hicken   eggs  i»roduced 227.267 

Chicken  eggs  sold $147,071 

I'hlckens  .sold    04,571 

IIoiii-y  i)rr)dui-('d  .SS3 

Totiil .$3,732,057 

Value  of  Live.stock  on  F.iriiis.  Apiil  1.  r.130: 

iJomestic  :inini;ils.  IoImI  vmIuc ■'i!740,175 

«;iii<-kcns 82,553 

Be<-s 1,7.S(I 

'r.il;il .$824,508 

\i.    Local  Go\ernment 
1.    County  Government 

In  iiialtcrs  of  local  I'cspoiisiliilily  and  gi)\ciiiiii('iil 
III'-  r-oiinly  is  a  .sc|iarale  unit,  as  is  lnii>  oT  all  conntics 
in  the  Slate.  Jl  is  rnianci;il|y  snjijioiloil  ■,itu\  |iolilically 
j;ov«'riii'<l  UK  a  local  nuii.  Fay  eleclinn  iiiirposcs  ii  i.s 
ilividi'd  into  eight  districts.  Ta.xes  arc  levied  Im- 
Hchools  and  gi-neral  county  piii'fioscs  on  a  nnil'Min 
basis,  although  extra  levies  arr'  ini|)Osei|  in  rcihiin 
el<-ctioii  «liHtricls  for  sn<li  siiecial  privileges  as  lire  jiro- 


tection,  tlie  provision  of  water  supplies,  and  sanita- 
tion. County  officials  are  (1)  elected  by  poplar  vote, 
(2 1  appointed  l)y  the  Governor,  or  (3)  appointed 
locally — usually  by  the  county  commissioners. 

(1)  Officials  Elected  by  the  People. 

County  Commissioners 7 

State's  Attorney   1 

Clerk  of  Circuit  Court 1 

Register  of  Wills i 

County  Treasurer  1 

County  Sheriff  1 

Judges  of  Orphan's  Court 3 

County -Surveyor  1 

(2)  Officials  Appointed  by  the  Governor. 

Justices  of  the  reace 17 

Notaries  Public  122 

Supervisors  of  Election 3 

County  Board  of  Education 5 

Board  of  Examiners  and  Supervisors 
of  Installation  of  Electrical  Ap- 
paratus   3 

(3)  Otticials  Apijointed  Locally. 

County  Superintendent  of  Education..  1 

County  Health  Officer 1 

Attorney  to  County  Commissioners...  1 

County  Agent 1 

Jail  Physician    1 

County  Auditor   1 

County  Home  Demonstration  Agent. . .  1 

Supervisor  of  Assessments 1 

Constable i 

Jail  AVardeu   1 

Management  of  the  fiscal  affairs  of  the  county  is 
vested  iu  a  board  of  seven  county  commissioners  elected 
by  the  people  for  a  term  of  four  years  at  an  annual 
salary  of  |G00  each.  The  term  of  office  of  each  commis- 
sioner expires  af  tlie  same  time,  and  each  is  eligible 
for  re-election.  The  commissioners  meet  one  day  each 
week,  and  on  such  other  days  as  they  deem  necessary. 
The  board  exercises  general  administrative  control  over 
Ihe  jinblic  affairs  of  the  county  and  their  duties  include 
determining  fhe  as.sessable  basis,  preparation  of  the 
county  biidgel  for  each  year,  fixing  the  tax  rate  to 
secure  th(!  laMpiircd  fnnds,  and  expending  fnnds  in  ac- 
cordance with  fhe  budget.  Annapolis,  which  is  an 
incorporated  jjlace  and  consfitutes  the  sixth  election 
district,  is  the  only  other  indepetident  local  unit  of 
government  wifh  faxing  and  debt-incurring  powers. 

Since  Ihe  eonnty  receives  Slate  aid  toward  the  sup- 
poi'l  of  its  sdiools,  its  lieallli  (le|»arfmeiif,  its  old  age 
pension  .sysleni,  and  loward  I  lie  ni;iinteininc<'  of  county 
roads  or  for  (lie  rel  irenienl  oj'  road  bonds,  il  may  \n'. 
c-lassilied  as  liscally  ijepenilenl .  The  Slale  e(pializat,ion 
I'lind  is  a\ailahle  in  proper  proporl  i(ni  for  Ihe  sni)[)Oi'l 
of  roiinly  schools  in  any  coiinly  if  I  lie  school  la.x  rate 
exceeds   I'orly  seven   cenls   per  .flOO  o!  assessed  vahia- 
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tion.  The  State  funds  are  paid  in  quarterly  install- 
nients  by  the  Htate  t^jmptroUer  upon  certification  by 
the  State  Superintendent  of  Schools.  The  amount  re- 
quired for  school  purposes  from  the  county  is  deter- 
mined by  a  budget  prepared  by  the  State  Superin- 
tendent of  Schools,  approved  by  the  Board  of  Educa- 
tion, and  presented  to  the  county  commissioners.  The 
commissioners  include  the  amount  in  their  county  tax 
levy  and  remit  it  to  the  Board  of  Education  in  monthly 
installments. 

In  financing  county  health  work  no  such  definite 
budgetary  arrangements  are  provided  tor.  In  fact,  no 
pertinent  statutory  provision  exists.  Local  allotments 
for  the  support  of  health  work  are  determined  by  the 
board  of  county  commissioners  in  consultation  with 
the  State  health  authorities.  Having  determined  what 
proportion  of  the  required  budget  the  commissioners 
are  prepared  to  contribute,  the  State  Department  of 
Health  endeavors  to  provide  the  balance. 

Beginning  January  1,  1936,  a  system  of  old  age  pen- 
sions, made  mandatory  by  Chapter  592  of  the  Acts  of 
1935,  will  be  inaugurated.  Under  this  legislation  the 
plan  for  financing  assistance  on  the  "budget  deficiency" 
basis  is  for  one-sixth  of  the  cost  to  be  paid  by  the 
county,  one-third  by  the  State,  and  half  by  the  Federal 
Government.  To  secure  this  State  and  Federal  aid  the 
county  has  appropriated  the  sum  of  |15,000  for  the 
fiscal  year  1936. 

Additional  State  aid  is  received  by  the  county  from 
the  one  and  one-half  cents  gasoline  tax,  which  may  be 
used  to  finance  the  cost  of  maintenance  and  improve- 
ment of  county  roads  or  to  pay  debt  service  on  county 
and  municipal  road  or  street  bond  issues. 

The  services  of  the  County  Agricultural  and  Home 
Demonstration  Agents  are  made  possible  through  the 
extension  service  of  the  University  of  Maryland,  with 
the  cooperation  of  the  United  States  Department  of 
Agriculture  and  Anne  Arundel  County. 

2.    County  Finances 

The  assessable  basis  taxable  at  the  full  rate  for 
county  purposes  during  the  past  few  years  was  as 

follows : 

AsscssaMe  basis, 
anujunts  in  thousands 

Year  of  dollars 

1923 $30,692 

1925 36,956 

1927 44,565 

192S' 47,544 

1931 48,553 

1932 49,014 

1933 48,953 

1934 48,560 

1935 49,590 


Revenue  for  the  1936  budget  (January  1,  to  Decem- 
ber 31),  which  has  just  been  approved  by  the  county 
commissioners,  A\'ill  be  derived  from  the  following 
sources : 

General  County  Administratoi' :  Levy 

Tax  on  real,  iiersonal,  and  corporation  basis — 

.$49,664,074  at  .$0.7.5  per  $100 $362,.547.74 

School  tax  on  real,  iiersonal,  and  corporation 

ba.sis— .$49,664,074  at  .$0.8.5  per  .$100 422,144.63 

Taxes  for  roads,  Are  cliaiifl'eurs,  road  bond  in- 
terest and  sanitary  charges — ,$38,860,862  at 
ratesi  varying  from  $0.40  to  .$0.82  per  .$100, 
as  follows : 

Net  taxes  for  road  purposes 1.36,03.5.01 

Fire  chauffeurs   .$12,600.00 

Road  Bond  Interest 29,772.00 

Sanitary  Cliarges   7,Si>l.."p2 

.50,223.52 

Taxes  on  Stocks  and  Bonds 12,000.00 

Taxes  on  Bank  Stock 3,800.00 

Revenue  from   Magistrates 3,000.00 

Revenue  from  Interest  on  Taxes 28,817.97 

Revenue  from  Building  Permits 1,000.00 

Revenue  from  Beer  and  Liquor  Licenses 16,.50O.0O 

Revenue  from  Franchise  tax ; . .  800.00 

Estimated  Tax  Arrears  Collecticm 2,.50O.0O 

Appropriation  from  State  Roads  Commission..         50,000.00 
Special  taxes  for  sanitary  charges,  and  roads 
— Eastport,    Arundel-on-the-Bajf,     Highland 
Beach,  Herald  Harbor— $1,389,979  at  rates 

varying  from  $0.38  to  $1.00  per  $100 7,891.25 

Fire  Department  Taxes 12.760.37 

Garljage  Taxes    12,760.37 

Erosion  Taxes   33,425.00 

Metropolitan  Sewerage  Commission,  2d  District : 
Sinking  Fund  Basis— $3,.303,85S  at 

.$0.15 .$4,955.78 

Overhead     and     Operation — 

.$3,303,858   at  ,$0.07 2,312.70 

7,268.48 

Brooklyn  Water  Bond  Taxes  .$3,642,151  at  $.10  3,642.15 

Grand  Total $1,203,315.21 

Tlie  county  tax  budget  for  the  year  1936  may  be 
classified  as  follows : 


Schools $422,144.63 

Debt 235,254.93 

Roads,  bridges,  etc 157,235.01 

General   Administration .  .  137,.591.11 

Miscellaneous 72,874.93 

Law  and  Order 71,866.60 

Health,       Welfare       and 

Charity 70,348.00 

Discounts,  Insolvencies,  etc.  35,500.00 

Total.  . . .' $1,202,815.21 


Pcrcrnt . 

Pn-  Capita 

.35.1 

$6.81 

19.5 

3.79 

13.1 

2.54 

11.4 

2.22 

6.1 

1.17 

6.0 

1.16 

5.8 

1.13 

3.0 

.57 

$19.39 


1  Tax  rates  District  1,  55  cents;  District  2,  45  cents;  District  3,  45 
cents;  District  4,  55  cents;  District  5,  40  cents;  District  7,  82 
cents;   District  8,    62   cents. 

2  Population   basis,    62,000. 
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Total  expeudituies  uuder  the  budget  allotnieut  tor 
1!)35  have  not  yet  beeu  completed,  so,  for  purposes  ot 
rather  general  comjjarisou  of  this  county  with  others 
studied,  the  jjriuciijal  facts  that  follow  will  be  talveu 
from  a  report  prepared  recently  for  the  State  Planning 
Commission  by  Mr.  AA'.  P.  Walker. i  According  to  that 
report  the  total  taxable  basis  of  Anne  Arundel  County 
for  1931  was  exceeded  by  seven  of  the  twenty-three 
counties  in  Maryland.  The  tax  levy  of  the  county 
decreased  by  approximately  33  percent  from  the  liscal 
year  1932  to  the  fiscal  year  1934,  in  comx:)arison  Avith 
a  reduction  for  the  total  counties  of  apjjroximately  35 
jierceut.  During  that  period  the  county  tax  rate  per 
SlOO  of  assessed  valuation  decreased  62  cents,  from 
12.43  to  Sl.Sl  or  2.5.5  percent.  For  the  year  1934  the 
Anne  Arundel  tax  rate  of  -fl.Sl  per  .flOO  of  assessed 
valuation  was  the  highest  of  any  of  the  cottnties  of 
Maryland.  The  bonded  indebtedness  of  the  county  at 
the  end  of  1934  was  .f;3.2o4,833.35.  The  approximate 
total  of  uncollected  taxes  for  the  period  1923  to  the 
end  of  the  fiscal  year  1934  (ending  December  31)  was 
.*;7:!(i.(i73.:'.7,  as  follows: 

Amount  of 
Tc'ir  T'ncoUcctcd  Ta.ren 

1923 $2,120.48 

1024 3,246.85 

1!>2.5 3.869.28 

1926 16,960.04 

1927 10,028.55 

1928 20,0.51.72 

1929 26,699.78 

1930 30,737.97 

1931 33,379.06 

1932 117.783.42 

1933 201.400.16 

1934 264,396.06 

Total .'(;730,673.37 

) 
'J'lic  comiiy  la.\  l)iiilj;i-t   lor  \:ii-i(nis  |iiirposes  I'or  the 
year  19:!l  was  ;is  Idlhnvs:- 

Pcv 
AdkiiiiiI        f'crrriil    Ciiiiild 

Schools .');3S6.741  .r,li         45.."       .t;6,44 

Uoarls,  J',rl(l;,'<-s,  1111(1  Kcrry.s 94.222.  lO         11.1  1.57 

II<«ilth.  Wclfarf!  iinrl  fharity 87.272,00  111.2  1.15 

Debt s.5,175.()0         1 0.0         1.12 

I^w  and  Onlor s  1.916.95  9.9         1.11 

iJi-HCoiiriU,        Insolvr-ncii's        anil 

Kiii(Tgfncl»!« 44,f>;!6.30  .5.4  .75 

Mlw*llaiicoiiH 39,720.00  4.7  .67 

Oenoral    Ailnriinlxtratlvi!    Govem- 

rni-nt 28,.592.00  3.3  .47 

'JV.ial ?851 ,3W;,21  .$14.18 


The  per  capita  levy  for  the  county  was  |14.1S  as  con- 
trasted with  the  per  capita  levy  for  1936  of  |19.71. 
The  per  capita  levy  for  the  total  counties  ot  Maryland 
(1934j  was  111.88,  only  three  ot  the  23  counties  of  the 
State  having  a  higher  j)er  capita  tax  levy  than  Anne 
Arundel.  For  the  year  1934  the  per  capita  govern- 
mental costs,  including  all  governmental  units  and 
State  aid  were  .127.29  itemized  as  follows : 


Amount  und 

Per  Capita 

Coats 

For  operatlun  aud  maiutenaiice 

of  servic<i 

$1,.S63,743 

Levy  of  county  and  incor- 

porated place-s   : 

f1,15S^ 

,221 

State  Aid    (includes  school 

and  roads)    

205, 

,.522 

Per  Capita   Cost 

.1522.71 

Debt  Cost 

275,043 

Per  Capita  Cost 

4.58 

Combined     Operation,     Jlainte- 

1,638,786 

27.29 

Total  Per  Capita  Cost. 

1  Hi-f  f'rrinin  f'inaririal  Aipfrlti  ttf  Load  (htvpnimfint  in  Mdri/htnd.  n 
Tf\i<tr\  },y  W.  V.  Wttlker,  whirh  may  !»«  nwMrt'A  from  11m*  Muryluiiil 
.Stall.  Planning  CommiMion    (Affcl   Wolman,  f/htiirnian). 

2  Ibid. 


It  win  be  noted  that  State  aid  for  the  maintenance 
and  operation  ot  service  in  the  county  in  1934  repre- 
sented 15.1  percent,  as  against  84.9  percent  actually 
paid  by  the  county.  The  highest  percentage  ot  State 
aid  in  any  of  the  twenty-three  counties  was  85.1. 

The  approximate  total  debt  within  Anne  Arundel 
County  at  the  end  of  1934  was  .|5,232,080,  or  10.8  per- 
cent of  I  he  taxable  basis  of  all  real  and  personal 
projjerty  at  full  county  rate  (.|48, 144,529).  A  general 
classification  of  this  total  debt  within  the  county  is 
shown  below : 

County  general  debt $3,231,530 

County  share  of  State  debt 935,550 

Debt  ot  incorporated  places 391,000 

Debt  ot  special  districts 674,000 

Exi)ressed  as  a  i)ercentage  of  the  laxable  basis  of  real 
and  persoiuil  property  at  full  county  rale,  tlie  total  debt 
wilhin  tlie  counties  of  Mai-ylaiid  (1934)  avei-aged  9.5 
])('ic('iil.  The  lai'gesi  jtuhlic  debt  in  any  county  was 
19.8  ])(;i'cenl,  ol'  llie  as.sessraent  of  real  and  personal 
projKM-ty  loi-  tax  i)urposes;  tlie  lowest  I'atio  of  debt  to 
taxable  basis  was  3.1  |)(!i'ceiit;  and  the  ratio  in  Anne 
AniiMJcl  <!ouiily  was  10.8  jiercent. 

According  to  Ihe  I'ccords  of  the  chulv  to  the  county 
coinmissioTKMs,  llie  couiily  expended  .|4(!,784.S5  in  1934 
(not  inchidiiig  siicii  ilcins  as  coi'oner's  jni'ics  and  ])()st- 
niorlcins,  conlrilMil  ions  lo  liliraries,  sahirics  and  ex- 
[icnscs  of  coiinly  agcnl  and  iioinc  (icniiinsl  ra  toi',  clc.) 
for  licallli,  welfare,  and  clnirily.  Tlicsc  e.xjx'ndilnres 
a,i'(!  itcniiy.cd  in  (lie  following  tahic: 
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ANNE  AUVNDEL  COVNTY 

BVDGtT  FOU  Y)M 


W 


Frir  hdfiie  Data  see  Page  117 


I9M  EXPtNDITVUtS  FOP^MEALTM.WELPARE  ^nd  CHARITY 

PEHCAPITA  DAMS 
F16.2 

.78 
30 


TOTAL  FOR  HEALTW,  WELPARE  AND  CHARITY 


CORRECTIONAL 


H05PITAL5 


P.&LI&P 


MEALTM 


CHARITY 


FOR  TME  BLIND 


POPVLATION  BASI^  60000 


For  basic  Data  see  Page  119 
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Per 
Itiiii  E:iqicndi-  Capita 

iiircs        Cos*i 
Health: 
Contribution  to   county  health 

department    $2,500.00 

Control  of  communicable   dis- 
eases          474.90 

Vital   Statistics   Collection 673.90 

Office    rent,    water,    heat    and 

light     1,200.00     $4,S4S.S0      $0.0S 

Relief: 
Maintenance  of  county  home.  .$5,000.00 

Widows'   pensions    4,9S7.S0 

County  pensioners   1,9S0.00     11,967.80  .20 

Hospitals: 

Hospitals  for  the  Insane $17,199.41 

Annapolis  Emergency  Hospital  1,000.00     18,199.41  .30 

Correctional: 

Maryland  Training   School  for 

Boys    $1,226.19 

Montrose  School  for  Girls 207.14 

House  of  Reformation  (colored 

boys)     3,717.51 

Maryland  Training  School 

(colored   girls)    360.00       5,510.84  .09 

The  Blind: 
Maryland  School  for  the  Blind. $1,400.00 
Workshop  for  the  Blind 1,478.00       2,878.00  .05 

Charity : 

Burial   of  paupers $300.00 

Examination  of  the  insane....  580.00 

Central  Relief  Committee 2,500.00       3,380.00          .06 

Total $46,784.85  .78 

Altliou;;!)  exiK.'ii(liliue.s  tor  the  .suveial  ptupo.ses  enu- 
iiH-rated  above  are  discussed  xiiidei-  the  appropriate 
lieadiiifis.  it  is  of  interest  to  note  that  the  expenditure 
of  S4,84!)  from  connty  funds  foi-  ])nl)1if  liealth  repre- 
-'■iit.s  only  a  per  cjipita  expendil urc  of  eight  cents,  or 
]'>.!  percent  of  the  total  cost  of  health  Avork  in  the 
coiiiily.  fti  the  lindKct  for  UKiO  the  item  "connty  pen- 
sioni-rs"  lias  hcen  dclcicd  ;ind  llie  sniii  of  Sl5.0()()  ])ro- 
vided  for  rr-lief  to  the  jiired.  The  Inidjicl  conlinnes  to 
provide  S-'i.tKlK  fur  i-cliff  in  I  lie  foiin  of  widows'  pen- 
sions. 

.'{.    Incorporated  Towns 

Alinaprdis  iiiid  ,\rmidr-|(ii]  llic  \',:iy  :iyc  llir  only  Iwn 
incr»rpr)ral('d  |»laces  in  the  coiiiily  ;iiiil  since  llic  hilli  r 
i«  ;i  snintner  resort  with  exce|)lion;illy  few  ye;ir  ioiiimI 
r'-idents.  it  will   no)   be  diHCtissed. 


I 


I  ]'»|iatati«n  baiin,  00,000    (otimalffl    for   IB.'!')). 


a.  Aiiiiapoliii,  a  city  of  12,531  inhabitants  (1930 
census),  was  established  iu  1708.  The  governing 
body  consists  of  a  mayor,  a  counselor,  and  eight 
aldermen,  elected  by  the  people  for  a  term  of  two 
years.  This  body  of  officers  constitutes  the  corpora- 
tion of  the  city  under  the  name  and  style  of  the 
Mayor,  Counselor  and  Aldermen  of  the  City  of  An- 
napolis. The  mayor  receives  an  auuual  salary  of 
$400,  payable  quarterly,  and  each  alderman  receives 
a  salary  of  |200  a  year.  Employees  of  the  corpora- 
tion are  elected  by  the  City  Council  to  serve  usually 
for  a  period  of  two  years.    These  include : 

1  clerk 

1  collector  and  treasurer 
1  market  master 
1  city  commissioner 
1  messenger 

11  policemen    (including  Chief  and  Round  Sergeant) 
.Justices  of  the  Peace 
1  City  Health  Officer 
1  Fire  Marshal  and  8  paid  firemen. 

The  Annapolis  Metropolitan  Sewerage  District  is 
under  the  supervision  of  a  commission  consisting  of 
five  members.  The  Annapolis  Water  Company  is 
mannged  by  a  Eoard  of  Directors  consisting  of  five 
members,  including  the  Mayor,  the  Counselor,  one 
alderman,  and  two  citizens,  residents  of  Annapolis. 
In  general,  the  charier  of  Annapolis  provides  for  the 
good  government  of  the  city,  tlie  protection  of  life 
and  property,  the  levying  and  collection  of  taxes,  but 
the  city  council  may  ])ass  ordinances  provided  they 
are  not  contrary  to  law. 

C.    Educational  Service 

Educational  matters  pertaining  to  the  county  are 
under  the  control  of  a  connty  board  of  education  con- 
sisting of  five  members,  ap])oinle(l  by  the  Governor  for 
a  term  of  six  years.  The  teini  of  service  of  mendiers 
of  the  board  is  so  ari-anged  that  the  services  of  two 
members  ex])ire  eacli  year  except  the  sixth  year,  when 
I  be  sei-\ic('  of  only  one  niembei-  ex|)ii-es.  The  members 
of  (he  connly  board  of  edncMlion  i-eceive  no  salary,  bnt 
eacli  incmbcr  reccixcs  one  liniidrcd  dollars  annually  I'or 
li-avcling  and  oilier  expenses  incident  to  allending  tin; 
meclings  and  transacling  the  business  of  (he  board 
wit  liin   I  lie  connly. 

Tlic  conrly  sii|iciiiili'n<l('n(  of  schools  is  ai)iioin(ed 
Fdi'  a  (f'lni  of  rmir  years  by  llie  connty  board  of  edil- 
ralirni,  wilh  (lie  wrillcn  approval  of  the  State  Snper- 
iiilcinlfiil  III'  Srlidiils.  To  lie  eligible  for  ap|ioinlinent 
(o  III!'  urilrc  of  connly  snpei'inli'iiilenl  of  schools  an 
ajipliranl  niiisl  liolil  a  cerlificalc  liiini  llie  State  Super- 
inli'iidi'iil     in    ailniinislralion    and    snjiervision.      The 
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salary  of  the  Superiuteudeut  is  14,640,  but  during  the 
past  few  years  this  has  been  subject  to  a  15  perceut 
reduction,  bringing  the  salary  actually  received  down 
to  $3,944.  The  Superintendent's  necessary  traveling 
expenses  are  paid  by  the  county  board  of  education, 
and,  as  executive  officer  of  tlie  board,  he  ".  .  .  shall 
see  that  the  laws  relating  to  the  schools,  the  enacted 
and  published  bylaws  and  the  jjolicies  of  the  State 
Eoard  of  Education  and  the  rules  and  regulations  and 
the  policies  of  the  county  board  of  education  are  car- 
ried into  effect."  The  county  board  of  education  holds 
regular  monthly  meetings,  and  about  six  special  meet- 
ings each  year. 

There  are  74  public  scliools  in  tlie  county  (1935-1936) 
with  a  total  of  10,911  pupils  attending,  and  a  staff  of 
316  teachers,  as  follows : 

Schools  Kiiiiibrr     Enroll  me  lU 

White   elementary   schools 27  5,946 

White  high   schools 4  l,943i 

White  Junior  high  schools 2  .... 

Colored  elementary  schools 40  2,778 

Colored  high  schools 1  244 

Total 74  10,911 

Teachers     ■  Niviiihcr 

White  elementary  teachers 160 

White  high  school  teachers 63 

White  junior  high  school  teachers.  6 

Colored  elementary  teachers 7S 

Colored  high  school  teachers 9 

Total 316 

During  the  past  few  years  twenty-one  white  schools 
have  been  consolidated,  although  no  consolidation  of 
colored  schools  has  occurred.  It  is  claimed  that  this 
change  has  resulted  in  some  reduction  in  the  cost  of 
operation,  in  improved  teaching  facilities,  and  in  better 
central  supervision.  The  school  board  operates  41 
buses  at  an  annual  cost  of  about  f75,000.  Since  no 
colored  schools  have  been  consolidated,  the  problem  of 
])roviding  transportation  has  thus  far  been  limited  to 
pupils  in  the  white  schools. 

The  required  educational  qualifications  of  teachers 
in  the  elementary  schools  are  completion  of  a  standard 
high  school  course  and  at  least  three  years  of  normal 
school  training.  Beginning  in  1936  eligibility  require- 
ments will  be  raised  to  four  years  of  normal  school 
training.  High  school  teachers  must  be  graditates  of  a 
standard  college  or  university.  Every  new  recruit  to 
the  teaching  staff  is  required  to  undergo  a  complete 
health  examination  by  a  physician  appointed  by  the 
State  Department  of  Education  to  determine  the  appli- 


1  Combined  enrollment  in  wllite  liigli  and  junior  liigh  schools. 


cant's  physical  fitness  to  teach,  and  his  eligibility  to 
participate  in  the  Maryland  Teachers'  Retirement  Sys- 
tem. The  selection  of  teachers  is  based  upon  educa- 
tional qualifications,  physical  fitness,  personality,  ])er- 
sonal  experience,  and  professional  spirit. 

Salaries  of  white  teachers  in  elementary  schools  with 
first  grade  certificates  range  from  |1,000  a  year  for 
the  first  year  to  |1,225  a  year  during  the  tenth  and 
subsequent  years  of  service.  Principals  of  one  or  two 
teacher  schools  receive  |1,100  a  year  the  first  year  to 
.f1,325  a  year  the  tenth  and  subsequent  years.  Teachers 
in  white  high  schools  with  State  certificates  receive 
from  |1,250  to  |1,500  a  year.  In  the  colored  schools 
the  elementary  teachers  are  paid  |600  a  year  to  |700 
a  year  in  the  eighth  and  subsequent  years,  while  in  the 
high  school  salaries  range  from  |850  to  |1,000  a  year. 
During  the  first  two  years  of  service  a  teacher  is  on 
probation  and  may  be  dismissed  after  being  given 
thirty  days'  notice  in  writing.  A  teacher  may  be  dis- 
missed for  cause  after  having  been  given  an  opportunity 
to  be  heard  by  the  county  board  of  education. 

The  county  board  of  education  employs  two  white, 
and  one  colored,  supervising  or  helping  teachers  to 
A\'ork  with  and  to  supervise  the  work  of  the  teachers 
in  the  county  schools.  Supervising  teachers  may  be 
appointed  by  the  county  board  of  education  upon  cer- 
tiflcatiou  by  and  with  the  written  approval  of  the  State 
Superintendent  of  Schools.  The  salary  scale  of  white 
supervising-  teachers  ranges  from  .'if2,040  to  |2,640  a 
year.  The  present  salary  of  the  colored  supervising 
teacher  is  |1,230  a  year.  One  attendance  officer,  whose 
duty  it  is  to  compel  the  regular  attendance  at  school 
of  all  children  in  the  county  between  the  ages  of  7  and 
16  (unless  exempted  under  the  public  school  law),  is 
provided.  The  salary  of  the  attendance  officer  ranges 
from  11,200  to  |1,600  a  year,  and  is  paid  in  the  pro- 
portion of  two-thirds  by  the  State  and  one-third  by  the 
county.  Traveling  expenses,  averaging  |700  a  year,  are 
paid  by  the  county. 

A] (proximately  an  hour  and  a  half  a  week  is  de- 
voted to  health  instruction  by  the  teachers  in  the 
grades,  but  regular  text  books  are  employed  only  in 
the  sixth  and  seventh  grades.  In  some  of  the  schools 
emphasis  is  placed  upon  the  practical  ap]ilication  of 
the  principals  of  hygiene,  such  as  washing  the  hands 
before  eating,  the  use  of  individual  drinking  cups,  and 
the  projier  use  of  handkerchiefs.  Some  physical  edu- 
cation and  training  of  pupils  of  both  sexes  is  required 
in  elementary  and  high  schools  in  the  form  of  super- 
vised play.  The  instruction  given  by  teachers  is  sup- 
plemented to  some  extent  by  talks  given  by  the  public 
health  nurses  and  by  health  literature  on  various 
subjects  distributed  by  them. 
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lu  I'J^l)  the  General  Assembly  repealed,  and  re-eu- 
aered  with  ameudmeuts,  certains  sections  of  Article 
77  of  the  Annotated  Code  of  JIaryland  and  added 
Section  15A  to  Article  43,  providintiniacliinery,  thronsh 
the  connTT  school  systeni,  for  a  biennial  censns  of  all 
children  iu  each  conntv  between  tlie  aiivs  of  (i  and  IS, 
iuchisive.  Snch  census  is  required  to  designate  the 
names  and  addresses  of  all  deaf.  dumb,  and  blind  chil- 
dren iu  each  conntT  who  do  not  attend  school,  and 
of  all  pliTsically  handicapped  children  between  the 
aires  of  6  and  IS  whether  they  attend  school  or  not. 
The  information  enables  the  school  authorities  to  pro- 
vide suitable  educational  facilities  for  these  handi- 
capped children,  and  to  brinji  such  children  to  tlie 
attention  of  those  equipped  To  secure  remedial  or  insti- 
tutional care  for  them.  For  the  education  of  children 
wirli  physical  disabilities  the  county  board  of  educa- 
tion may  provide  special  classes  for  them,  may  ar- 
range for  them  to  be  taugl^t  in  their  own  liomes,  or 
have  them  transported  to  and  from  school.  No  special 
classes  have  been  arranged  iu  Anne  Arundel  County, 
liiit  (ive  children  are  receiving  instruction  in  tlunr 
liomes.  and  special  transporlalion  is  being  ])r(>^■ided 
for  f)ne. 

In  addition  to  tiie  public  schools  the  county  has 
.")  private  or  p;irochial  schools,  with  :U  teachers  and 
with  an  enrollment  of  al)out  (i.jO  jjupils.  St.  John's 
College,  an  institution  of  higlier  learning,  was  estab- 
lished at  Annapolis  during  the  reign  of  William  and 
Mary  and  was  originally  known  as  King  William 
Scliool.  This  college  has  about  thirty  faculty  mendiers 
and  I'fif)  students.  Tn  return  for  a  Slate  grant  of 
.«:(;:',.(I00  a  year.  St.  Johirs  College  ftirni.shes  2!J  scliolar- 
ships,  including  tuition,  board,  and  room  rent,  and  26 
scholarships  covering  tuition  only,  as  provided  in  Chap- 
ter 111.  Acts  of  11)08. 

I'lidi-r  the  spon.sorship  of  the  Hureau  of  Child  Hy- 
giene of  the  State  I)e])ari  imMil  of  Health  a  cooixMative 
arrangement  between  the  ( diiiiriissioner  ol  .Mental  Hy- 
giene and  the  Maryland  .\l(ni;il  Hygiene  Society  has 
been  developed  for  lioidin;:  imciiI;iI  liygiene  clinics  in 
llie  (-(.niilies  of  .Maryland.  I'aliciils  nT  all  ages  have 
acc-('KH  to  tlie  cliincs.  but  en'orls  are  made  lo  liiriil  the 
number  16  Ihose  who  can  bi-  Ipenclilcd  iriosl.  Ccilain 
maladjusted  cliildreii.  both  scImkiI  and  pi  csclioiil.  arc 
Hindied  at  the  cliincs  and  llie  psychiatrist  onllines  lor 
jijirenis  and  teachers  such  cai-e  as  may  be  e.\|)ecte(| 
to  result  in  im|irovei'!en1.  This  program  was  inaugn 
rated  in  lO.'U.  and  it  has  already  demonst  laled  llie 
magnitude  of  the  (»roblem  and  llie  inadeq-uacy  of  facili 
ties  to  cf(pe  efTecdvely  with  it. 


D.    Social  Welfare  Service 

Prior  to  the  year  lUoO.  social  service  in  Anne  Arundel 
County  was  rendered  in  rather  an  unorgauized  fashion 
tluough  such  facilities  as  were  nuule  available  by  the 
cotmty,  the  State,  or  certain  private  agencies.  On 
its  own  account  the  county  provided  limited  assist- 
ance in  the  form  of  mothers'  pensions,  outpen.sious, 
care  of  the  needy  adult  at  the  county  almshouse,  care 
of  (U  pendent  children,  and  contributions  to  the  An- 
napolis Emergency  Hospital  for  free  care  of  the  needy 
sick.  Assistance  rendered  by  the  State  has  been  limited 
mainly  to  provision  of  part  of  the  cost  involved  in 
maintaining  certain  Anne  Arundel  County  residents 
at  such  State  institutions  as  reformatory  schools,  and 
institutions  for  the  blind,  the  deaf,  and  the  feeble- 
minded, and  to  hosjjital  a])i)ropriations  for  free  beds 
to  persons  who  were  unable  to  pay. 

In  1935  the  General  Assembly  of  the  State  of  Mary- 
land repealed  several  sections  of  Article  SSA  of  the 
Annotated  Code  of  jNIaryland.  192-1,  and  section  5A  of 
the  same  Article  (1929  Supplement),  and  enacted  in 
lieu  thereof  fifteen  new  sections,  1  to  SG,  iuclusive.i 
Anuing  other  things,  these  sections  provide  that  the 
Board  of  State  Aid  and  Charities  shall  be  the  central 
coordinaling  and  directing  agency  of  the  welfare  activi- 
ties inchuled  within  the  Act,  and,  it  empowers  the 
Eoard  of  State  Aid  and  Charities  to  create  in  each 
county  a  County  Welfare  I'oard  which  shall  have 
authority  to  administer  jiublic  assistance  and  general 
outdoor  relief  and  service  to  families  ;ind  individuals 
in  need,  including  the  administration  of  relief  under 
the  mothers'  assistance  law,  the  administration  of  (dd 
age  pension  relief,  relief  to  the  blind  and  other  liandi 
capped  and  needy,  and  the  care  of  neglected,  dependent, 
ami  delinquent  diildren,  which  care  shall  include  the 
rendering  of  probation  service  to  juveinle  courts  or 
other  courts  having  jttrisdiction  over  minors. 

Tlie  Anne  Aiundel  County  AVelfare  Board  has 
already  been  ajipointed.  and  routine  ])rocedures  for 
adiniiMslering  Old  .Vge  rensioiis  have  been  issued  by 
llic  Hoard  of  Slate  .\id  .-ind  Cliaillies.  In  due  course, 
siniilai'  adniinisi  I'ative  procedni'es  will  lie  drawn  up 
lot  oilier  social  activilies  in  llie  counly. 

Cnder    llie    abo\-e    lieading    will     be    discussed     (1) 
cliildren's  iiroleclive  service,  and   (2)   relief  adminisira 
li(ni  as  these  apply  specilically  lo  .\iine  .\  run  del  Counly 
al   |iresen(.     Since  |)rovisioiis  lor  such  calcgoiical  ser\' 
Ices  as  lliosc   i'or   reebic  minded   cliildreii,  crippled   dill 
dreii,  blind  cliildreii,  and  deaf  children  are  llie  same  for 
:ill   coiiiilies,  as  described   in   I'arl   1.   Ihey   will   nol    bt^ 
discussed    here. 


1  CliiiDtcr  580  of  Ilic  Imwh  iif   Miiryluiid,    ll);i.'>. 
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1.    Children's  Protective  Service 

a.  Juvenile  Court  mid  JiirvniJv  Court  Coiniiiittce. 
lu  1931  llie  General  Assembly  passed  a  new  Juvenile 
Court  Law  (Chapter  823.  1931),  wliioli  is  among  the 
permissive  hiws  of  the  State.  This  law  provides  lor 
tlie  appointment  by  tlie  Governor,  witli  the  advice 
and  consent  of  the  Senate,  for  eacli  county  in  the 
State  (except  Baltimore,  Allegany,  and  Washington 
Counties)  an  additional  justice  of  the  peace  to  be 
known  as  the  magistrate  for  juvenile  causes  lor  the 
county  in  which  he  is  appointed.  The  magistrate 
shall  be  at  least  25  years  of  age  and  a  member  of 
the  bar  of  the  Court  of  Appeals  of  Maryland,  shall 
be  paid  the  salary  determined  by  the  county  com- 
missioners, and  shall  have  exclusive  jurisdiction  over 
cases  of  juveniles  under  the  age  of  16  years.  No  such 
ai^pointments  shall  be  made  until  the  county  com- 
missioners shall  have  provided  a  salary  and  shall 
have  notified  the  Governor.  Until  the  appointment 
of  a  magistrate  for  juvenile  causes  for  any  county, 
the  courts  and  justices  of  the  peace  shall  continue 
to  exercise  jurisdiction  as  authorized  by  law  prior 
to  this  Act.  The  law  authorized  the  magistrate  to 
aii])oint  one  or  more  probation  officers,  as  necessai'y, 
who  shall  receive  such  compensation  as  slaall  be  pro- 
vided by  the  county  commissioners.  Persons  ap- 
pointed as  probation  officers  must  have  at  least  one 
year's  experience  in  the  field  of  social  work.  Tlie 
law  further  authorized  the  appointment  by  the  Gov- 
ernor of  a  -Juvenile  Court  Committee  in  each  county 
to  be  composed  of  five  members  to  serve  witliout  pay. 
The  duties  of  each  committee  sliall  be  as  follows: 

1.  To  recommend  to  the  Governor  qualified  persons  to 
be  appointed  as  magistrates  for  Juvenile  causes. 

2.  To   meet   with   the    respective   magistrates    at   least 
four  times  annually. 

3.  To  make  recommendations  as  to  the  appointment  of 
probation  officers. 

4.  To  confer  with  the  magistrates  and  render  service 
as  the  magistrates  may  require  in  tlielr  direction. 

Anne  Arundel  County  has  not  adopted  the  pro- 
visions of  tliis  laAv,  nor  has  one  of  the  Judges  of  the 
Circuit  Court  been  designated  to  sit  in  juvenile 
cases,  as  provided  by  Article  26,  Section  48.  of  1916. 
The  county  is,  thtis,  without  a  juvenile  court  and 
such  cases  are  tried  and  determined  by  justices  of 
the  peace,  or  by  a  judge  of  the  circuit  court  if  the 
gravity  of  the  case  demands. 

A  Juvenile  Court  Committee  was  appointed  sev 
era!  years  ago,  but,  since  provisions  of  the  law 
necessary  to  enable  the  committee  to  perform  its 
duties  have  not  been  complied  with,  the  committee 


is  not  functioning.     Tlie  county  has  no  proliation 
officer. 

In  dealing  with  juvenile  cases,  the  court  may,  upon 
finding  a  child  dependent,  neglected,  or  delinquent, 
take  it  from  the  custody  of  its  parents  and  pass  an 
order  committing  it  to  the  custody  of  some  agency, 
or  to  some  suitable  institution.  State,  or  otherwise, 
organized  for  the  care  of  children,  until  it  becomes 
21  years  of  age,  and  such  agency  or  institution  may 
place  such  child  in  the  home  of  some  suitable 
family. 

b.  Delinquent  Children.  Cases  of  juvenile  delin- 
quency are  dealt  with  either  by  one  of  the  Judges  of 
the  Circuit  Court  or  by  a  justice  of  the  peace  as 
authorized  by  law  prior  to  the  passage  of  the  Juve- 
nile Court  Law  of  1931  (Chapter  326).  Petitions 
setting  forth  tlie  facts,  verified  by  affidavit,  may  be 
filed  with  the  clerk  of  the  circuit  court  by  any 
reputable  citizen  of  Maryland  having  knowledge  of 
a  child  who  appears  to  be  a  minor  witliout  proper 
care  or  guardianship.  Children  under  sixteen  years 
of  age  are  ])roliibited  from  being  committed  to  a 
county  jail.  Such  juvenile  offenders  are  usually  com- 
mitted to  the  care  and  custody  of  one  of  the  State 
institutions  or  to  a  private  institution  or  agency 
organized  for  the  care  of  such  children.  In  1935 
the  following  numbers  of  children  were  in  such  in- 
stitutions or  on  probation: 

Annual  Coat  in 
I^hmiber       Nttmhfr       County  per  Child 
in  on  In  On 

I)if<lih<litnt  Iii-stititliuii      Fui-vlf       Institution.     Parole 

^/laryland  Training  School 

tor  Boys  10  16  $1S0  $25 

Montrose  School  for  Girls         1  . .  1S2 

House  of  Reformation  for 

Colored  Boys   10  11  200  25 

Maryland  Training  School 

for  Colored  Girls 2  ..  180 

c.  Dependent  Children.  The  laws  of  the  State 
(Annotated  Code,  Article  26,  Section  47  and  sub- 
se(iuent,  and  Annotated  Code,  Article  4,  Section  3, 
1929  Sujiplement)  place  upon  the  county  commis- 
sioners the  responsibility  of  providing  suitable  care 
for  such  children  as  are  destitute,  homele.ss,  aban- 
doned, or  who  because  of  improper  prenatal  care, 
have  been  removed  from  their  homes  by  court  order. 
Since  no  judge  nor  justice  of  the  peace  has  been 
designated  to  sit  in  juvenile  cases,  all  cases  of 
neglect  are  dealt  with  either  by  one  of  tlie  Circuit 
Court  Judges  or  by  a  justice  of  the  peace.  The 
county  commissioners,  or  trustees  of  the  poor  ap- 
pointed by  them,  are  required  to  place  such  children 
in  a  respectable  family  in  the  State,  in  some  educa- 
tional  institution   or  home  for  children,   or  in   the 
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care  of  some  cliiklfariug  agency  that  lias  been  ap- 
proved l>y  the  Board  of  State  Aid  and  Charities,  or 
the  county  coniniissioners  may  maintain  them  in 
Their  own  liomes.  To  meet  tlie  costs  incnrred  tor 
the  support  of  sucli  children  tlie  county  commis- 
sioners are  authorized  to  include  the  necessary 
amount  in  their  annual  tax  levy.  Practical  arrange- 
ments pertaining  to  the  placement  and  subsequent 
supervision  of  tliese  children  are  delegated  ]u-incipal- 
ly  to  The  ^Maryland  Children's  Aid  Society.  Indi- 
viduals liaving  Tlie  care  and  custody  or  control  of 
Two  or  more  minors,  otlier  Than  children  related  by 
blood  or  marriage  To.  or  adopTed  by  sucli  individuals, 
or  for  whom  such  individuals  are  duly  appointed 
guardians,  are  required  to  obtain  an  annual  license 
from  The  Hoard  of  State  Aid  and  Charities. 

During  the  years  19.3i  and  1935  the  Maryland 
Children's  Aid  Society  cared  for  an  average  of  about 
IS  cliildren.  At  the  beginning  of  January  the 
cliildren  under  care  each  year  were  distributed  as 
follows : 

jnjj,     iriss 

Free  Homes   5  4 

Wage  Homes   1 

Boarding  Homes IS  16 

Child's   own  home 1 

Total 25  20 

Tlie  cost  involved  in  supervising  these  children,  as 
well  as  part  of  the  cost  of  clothing,  etc.,  is  borne  by 
ilic  r'hjldien's  Aid  Society.  The  cost  of  board  and 
a  portion  of  the  other  expenses,  amounting  in  1934, 
lo  $3,222.16,  was  paid  by  the  Central  Relief  Com- 
mittee, which  receives  an  annual  appropi'iation  of 
>!2.r)00  fi-om  the  county.  The  county  maintains  no 
■  home  nor  institution  for  the  care  of  dependent 
fliildren. 

2.    Relief  Administration 

[•'rolii  linic  lo  liijic  llie  (ir-Mcra!  .Vsscinlily  lias  jiro- 
vided  legislation  iindci-  wliicli  coiinly  go\  ci-niiiciils  are 
.'intliorizcd  to  c.Nlciid  assistance  lo  their  iindcipiivi- 
1i}.'im1  (ir  d('|iciideMt  (•ilizciis.  I'rior  lo  19:!")  all  such 
laws  cillicf  belonged  in  tin-  pei missive  calcgoiy  or  (he 
prr>visions  wr-rc  sucli  as  lo  make  it  possible  lo  cvjidi? 
tin-  i-eal  iiilcnl  of  the  law.  I'ridcr  the  sc\cial  lopics 
iJKled  bcbiw  it  is  proposcil  In  discuss  luiclly  tlie  pli) 
vixions  rchiljvc  lo  relief  adniiiiisl  ra  I  ion  and  lo  indicate 
to  what  cxleiil  lliey  arc  being  iilili/,cd  lo  |iio\idi- 
aMKistaiice  Iri  needy  persons  in  Anne  Ainndcl  ('onnly. 
T'nder  the  l''cdcral  lOnir-rgciicy  Kcliel  .\dininisl  i  a  t  ion 
large  sums  have  been  spent  I'oi-  relict  ol'  I  he  uneiii 
jiloyerl  (luring  llie  j»aHt  few  years,  but  since  lliis  is  a 
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temporary    service,    financed    from    extra-county    re- 
sources, it  will  not  be  discussed  here.^ 

Under  This  heading  consideration  will  be  restricted 
to: 

a.  Public  Relief 

b.  Mothers'  Relief 

c.  Old  Age  Pensions 

a.  Puhlic  Relief.  The  county  commissioners  are 
empowered  to  a]>point  trustees  of  the  poor  and  to 
levy  for  outpeusi(uis  allowed  by  themselves  or  the 
trTistees  of  the  poor.-  The  commissioners  may  also 
provide  for  such  matters  of  public  relief  as  the 
maintenance  of  an  almshouse,  etc.  Expenditures 
during  the  year  1934  for  outpeusions  amounted  to 
|1,9S0;  for  the  almshouse  |5,000;  and  for  the  burial 
of  paupers  |300. 

In  1934,  oTitpeusions  were  granted  to  132  persons, 
each  person  being  paid  f  15  a  year.  The  total  amount 
available  for  disbursement  for  this  purpose  is  usually 
exhausted  by  the  end  of  the  first  mouth  of  each 
fiscal  year.  Pensions  are  granted  upon  agreement 
of  the  commissioners  acting  upon  a  petition  signe<l 
by  the  requisite  number  of  taxpayers.  The  commis- 
sioners rely  upon  their  acquaintance  with  the  pro- 
posed applicant,  or  they  secure  the  necessary  facts 
from  reputable  acquaintances  of  the  applicant. 
Routine  investigation  is  not  undertaken.  Most  of 
the  persons  on  the  pension  list  are  indigent  aged, 
or  ijersons  who  for  other  reasons  have  become 
totally  or  partially  dependent. 

The  county  almshouse  is  located  on  a  twelve  acre 
tract  of  land  on  the  bank  of  South  River,  about  five 
miles  from  Anna]iolis.  The  building  used  f(u-  the 
accommodation  of  white  inmates  is  a  two-si ory 
brick  frame  house  with  eleven  rooms  and  a  base- 
ment. The  six  rootns  on  the  second  floor  are  occu- 
pied by  The  superintendent  and  The  rotir  woiiien  in 
mates;  the  first  floor  ])i'ovides  one  bedi'oom  for  Two 
men,  a  room  where  I  he  members  of  The  Tioard  meet, 
a  I'ooni  lor  flic  cnlcflainincnl  of  gucsTs,  a  dining 
room,  and  a  kilchen.  The  liascinenT  coiiTaius  several 
small  i-oouis  for  I  he  accoinmodal  ion  of  14  men,  a 
ba  t  lirooiM.  anil  a  large  ccniial  idoin  I'oi-  the  runiace, 
around  which  the  men  coiigregalc  during  llie  day. 
The  colored  ininales,  one  woniaii  and  Ihree  men,  arc 
honscrl  in  one  end  ol'  a  oneslory  Ifaiue  building 
which  is  healed  by  a  slove.  The  opposile  end  ol'  I  his 
building  lias  iieeii  parlilioned  oil'  inio  a  large  room, 
also  liealeil  by  a  slove,  which  acciniinioda  Ics  Ihree 
male  while  ininales.  No  ba  I  h  noi'  oilier  saiiilary 
fixtures  ai'c  jirosided  in  Ibis  building. 


I  Mr'diriit,   (Icntiil,   tinrl   iiiii'Kiiii;  ciii'c   jfl'ovidrd    uikIit  Ilic    I'M'l.K.A,    will   1)0 
(IJHcijMM  (I    iindiT  Hi-trl'nm    1'), 

-  Aiinoliilcd  Code,   Arliclo  215,   t^ccliuiiH  1   und  H. 
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The  inmates  of  tliis  iiistitntiou  consist  principally 
of  aged  and  infirm  persons  who  are  withoxit  any 
other  means  of  snpport.  The  almshouse  physician 
calls  once  a  week,  or  at  any  time  lie  may  be  needed. 
In  general,  the  inmates  appeared  to  be  comfortable, 
well  treated,  and  reasonably  well  satisfied.  It  might 
be  appropriate  to  mention  here  that  the  main  build- 
ing presents  a  considerable  fire  hazard,  particularly 
for  those  accommodated  on  the  second  floor  and  to 
some  extent  for  those  who  sleep  in  the  basement. 

The  cost  to  the  county  for  the  operation  and 
maintenance  of  the  almshouse  for  the  year  1934  was 
f  5,000,  or  a  per  capita  expenditure  of  about  |177.00. 

b.  Mothers'  Pensions.  Widows  with  dependent 
children  and  mothers  with  dependent  children  whose 
husbands  are  permanently  incapacitated  may  apply 
to  the  county  commissioners,  who  have  authority  to 
grant  relief.  To  be  eligible  for  relief  a  mother  must 
have  resided  in  the  county  at  least  three  years,  and 
relief  may  be  granted  only  for  sucli  children  as  are 
under  14  years  of  age,  except  under  special  condi- 
tions. The  law  does  not  prescribe  the  amount  of  the 
pension  to  be  granted,  but  states  that  the  county 
commissioners  shall  pay  "such  sum  as  they  may 
deem  sufficient  to  enable  said  mother  to  support 
and  educate  her  children."  The  maximum  amount 
that  may  be  levied  for  this  purpose  is  one  cent  on 
each  f  100  of  assessable  property.  During  the  past 
few  years  Anne  Arundel  County  has  made  an 
annual  levy  of  •tf5,000  for  this  purpose.  With  this 
fund  the  county  commissioners  have  made  an  effort 
to  disburse  pensions  in  amounts  sufficient  to  be  of 
real  assistance  to  the  recipients,  namely  |12  per 
month  for  the  oldest  child  under  14,  flO  for  the 
second,  and  |6  for  each  additional  child  under  14, 
the  total  amount  of  the  pension  not  to  exceed  |40 
a  month.  In  practice,  the  |5,000  levied  for  this  pur- 
pose is  usually  exhausted  by  the  first  of  July  each 
year,  and  pensions  are  discontinued  until  the  fol- 
lowing .January  Avlien  a  new  levy  becomes  available. 
Regular  bi-monthly  investigations,  as  required  by 
law,  in  connection  with  these  pensions  are  not  made. 

In  1935  the  General  Assembly  passed  a  law^  em- 
powering the  Board  of  State  Aid  and  Charities  to 
create  in  each  county  a  county  welfare  board  which 
shall,  among  other  duties,  have  authority  to  ad- 
minister relief  under  the  mothers'  assistance  laAv. 
The  Anne  ilrundel  County  Welfare  Board  has  been 
created  and  it  is  anticii)ated  that  the  board  soon 
will  undertake  to  administer  the  .|5,000  allotted  lor 
mothers'  assistance  in  1936. 


c.  Old  Age  Pensions.     Permissive  "Old  Age  Pen- 
sion'' legislation  has  been  among  the  statutes  of  the 
State  of  Maryland  since  1927.     The  law,  as  enacted 
in  that  year,  was  amended  in  some  respects  in  19:!'. i 
and  in  1931,  but  with  all,  it  remained  a  mere  en 
abling    act   that   never   became   operative    in  Anne 
Arundel  County.     It  is  true  that  the  county  on  I 
pension  list  included  the  names  of  persons  65  years 
of    age    or    over,    but    the    insignificant    pensions 
granted  and  the  manner  in  which  outpensions  wer;' 
administered  could  certainly  not  be  said  to  conform  j 
with  the  intent  of  the  laws  referred  to. 

In  1935  the  General  Assemblj'  passed  a  new  law,- 
establishing  a  State-wide  system  of  relief  for  aged 
persons  in  need.  Old  age  assistance  is  to  be  granted 
on  the  "budget  deficiency"  basis,  that  is,  the  anion iii 
of  income  which  an  applicant  may  have  is  to  be 
deducted  from  the  amount  wlaich  he  needs,  and  the 
difference  between  the  two  represents  the  amount  of 
the  "jiension."  All  duties,  powers,  and  functions 
im])osed  by  this  law  shall  be  exercised  by  the  Board 
of  State  Aid  and  Charities.  The  execution  of  the 
Article  within  the  counties  is  the  responsibility  of  a  [ 
County  IJoard  of  Welfare,  which  has  Iteen  created 
for  each  county.  The  county  boards  are  subject  In 
the  super\ision,  direction  and  control  of  the  Board 
of  State  Aid  and  Charities,  lender  this  system 
"...  old  age  relief  shall  be  gi\en  and  administered 
by  the  counties  .  .  .  subject  to  partial  reimbursemeiil 
by  the  State."' 

In  general  the  bill  provides  that  any  person  ri' 
siding  in  the  State  of  Maryland  who  shall  comply 
with  the  i)rovisions  of  the  Article  shall  be  entitled 
to  a  pension  in  old  age.  The  amount  of  the  pension 
shall  be  fixed  with  due  regard  to  the  conditions  in 
each  case,  but  in  no  case  shall  it  be  an  amonni, 
which,  when  added  to  the  income  of  the  applicant,  in 
eluding  income  from  property,  shall  exceed  a  total  ol 
one  dollar  a  day,  or  be  less  than  the  minimum  re-  j 
quired  to  provide  a  reasonable  subsistence  compati- 
ble with  decency  and  health. 

The  iiriiu-iyal  requirements  for  eligibility  for  a  pen 
sioii  are:  (ll  an  aiipliciint  must  have  attained  tlie  a.nc 
of  65  years  or  upwards;  (2)  must  have  been  a  citizen  of 
the  United  States  for  at  least  1.5  years;  (3)  must  have 
resided  in  the  State  for  at  least  five  years  within  llir 
ten  years  immediately  preceding  the  date  of  application. 
An  applicant  niay  be  disqualified  for  a  number  of  rea- 
sons which  are  not  necessarily  pertinent  to  this  dis- 
cussion. 

For  the  year  1936  the  county  commissioners  of 
Anne  Arundel  County  have  allotted  the  sum  of 
115,000  for  old  age  assistance.    A  County  Welfare 


1  Article  70A,  Auiiotated  Code  of  Maryland,  1935  supplement. 


2  Laws  of   Maryland,    Chapter   592,    1935,    Section  1. 
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Board  consisting  of  seven  meml)ers  lias  been  created 
and  a  conntv-wide  system  of  relief  is  being  inangn- 
rafed  as  speedily  as  possible. 

E.    Medical  Service 

1 .  General 

Amoni;  the  Statntes  of  the  State  of  Maryland  there 
are  no  laws  that  definitely  place  responsibility  for  the 
care  of  the  sick  poor.  The  connty  commissioners  may 
provide  hospitals  for  the  sick  or  enter  into  agreements 
with  The  management  of  any  hospital  for  the  reception 
of  The  sick  inhaliitants  of  their  connty  on  jjayment  of 
such  sum  as  may  l)e  agreed  on.^  In  Anne  Arundel 
County  the  only  evidence  of  official  recognition  of  the 
responsibiliTy  of  the  cotmty  for  the  care  of  the  needy 
sick  appears  to  be  the  provision  of  medical  service  at 
the  almshouse,  an  aunual  graut  to  the  Anuapolis 
Emergency  Hosjdtal  for  free  beds,  and  a  fund  which 
may  be  used  for  the  hospitalization  of  cases  of  com- 
municable di.sea.ses.  Extra  connty  assistance,  as  will 
be  descrilied  later,  is  rendered  by  the  State  and  the 
Federal  Emergency  Relief  Administration. 

General    medical,   nursing,   and   dental   care    in    the 
connty  is  rendered  by  doctors,  nurses,  and  dentists  on 
the  customary  fee  basis,  the  restilting  charges  becoming 
a  del)t  against  the  individual  for  the  services  received. 
In  actual  i)ractice,  however,   every  ])hysician   is   con- 
fronted with  the  problem  arising  from  the  inability  of 
a    certain   ])ro]iortion    of   his   patients    to    meet    their 
obligations.    Such  occurrences  are  ordinarily  regarded 
t  as  inevitable,  and  the  ])atients  are  cared  for  routinely 
i  as  tlie  doctor's  (■on1i'il)ution  to  society.     With  further 
aggravation    of    iliis    problem    liy    the   depression,   and 
after  months  of  iii(i(^asing  liardshi|i,  it  became  evident 
tl)at  the  ])rovisio)i  of  the  genei-al  necessities  of  life  to 
;i  lonsiderabic  |iiiip(ii-i  ion  of  the  citizenry  of  the  county 
would  Iiave  lo  he  augiiiented  to  include  medical,  dental 
'  and  nursing  cai-e  to  sick  jiei-sons  on  tiie  I'elief  rolls. 
Medical  c;irc  a\aihilih'  tn  iiiMli'ipii\  ih-ged  |)ersoiis  in 
Ihc   county   is,    tiiei'efore.   i-eiidcrcd    by    iioiioriicial    and 
ofticj;!!  agencies,  as  follows: 

2.  .Medical  Service.s  of  Non-Official  Agencies 

.Medicjil  serviccH  rendered  to  ihe  needy  siek  (jT  llie 
'  cKiiniy  by  non-official  ageniies  ai-e  i-esliicled  princi- 
pally lo  the  I'l-ee  care  of  sncli  palienis  li\  l(ie;il  pliysi- 
r-ians.  The  ap[)roxiinate  extent  of  this  eoni  i  iliui  ion  is 
indr-terriiinale.  buf  lliat  it  is  very  consideralile,  is 
vouched  for  l>y  county  residents  as  well  as  hy  the  prac- 
titioiiepK  theniHelveH. 


There  are  29  physicians  conducting  private  practice 
in  the  connty,  of  whom  1(5  live  in  the  City  of  Annapolis, 
The  accompanying  map  shows  the  distribution  of 
doctors  and  dentists  in  the  connty.  In  addition  to 
these,  the  Federal  (Jovernment  employs  32  doctors  and 
10  dentists  at  the  Naval  Academy,  at  Fort  George  G. 
Meade,  and  at  the  District  Training  School  at  Laurel, 
]Maryland,  and  three  doctors  and  one  dentist  are  in 
attendance  at  the  Crownsville  State  Hospital  for  the 
colored  insane. 

3.    Medical  Services  of  Official  Agencies 

Jledical  services  for  the  relief  of  the  needy  by  official 
agencies  are  made  available  through  (a)  funds  pro- 
vided by  the  Maryland  Emergency  Relief  Administra- 
tion, and  (b)  aid  to  the  Annapolis  Emergency  Hosjiital 
by  the  State,  the  connty,  and  the  City  of  Annapolis, 
medical  service  at  the  almshouse,  and  an  annual  allot- 
ment by  the  county  commissioners  which  may  be  used 
for  the  hospitalization  of  cases  of  communicable 
disease  at  Sydenham  Hospital,  Baltimore.  Extra- 
county  services,  toward  which  the  connty  may  or  may 
not  contribute,  are  ])rovided  by  such  State  institutions^ 
(or  State  aided  institnticnis)  as  (c)  hospitals  for  the 
insane,  (d)  the  tuberculosis  sanatoria,  and  (e)  con- 
valescent homes  for  children.  Dental  clinics,  which 
are  financed  by  the  State  Board  of  Health  and  the 
local  parent-teachers  associations  for  the  treatment  of 
children  in  the  white  schools,  will  be  dealt  with  in  the 
.section  on  public  health. 

a.  Medical  Service  of  the  M<iri/hiii(l  J'Jiiicrf/ciic!/ 
Belief  Adini'iviMratioi I .  finder  rulings  of  the  Federal 
Emergency  Relief  Adnunistration  the  Connty  Wel- 
fare Board  may  use  relief  funds  for  the  provision  ol' 
medical  and  nursing  care  in  the  home  for  persons 
eligible  for  nnemi)loymen1  i-elief.  Such  funds  may 
be  used  also  for  emergency  denial  care,  but  they  may 
not  be  used  I'oi-  liie  jiayment  ol'  hos|)ilal  liills.  nor  for 
j)r()viding  general  institutional  care,  Anne  Arundel 
was  one  of  the  lirsl  counties  in  Maryland  in  wliicli 
an  agreement  was  made  between  Ihe  connly  medical 
society  and  the  connly  weHare  boai'd  wilii  regard  lo 
file  fees  to  be  ciiarged  and  Ihe  conditions  nnder 
w'liicli  iiiedicnl  cjire  was  lo  be  nnderlal<en.  In  gen 
era!,  tiu'  pii.\sicians  agreed  to  scale  their  clnu'ges 
downward  soinewlial  for  atleinling  sick  |»ersons  on 
I  he  rcliel'  rolls  a  nd  In  seciii'e  .-i  iil  liori/,a  I  ion  in  writing 
from  llie  reliel'  antliorilies  bel'oi'c  allending  sin'li 
palienis  or  prescribing  for  lliern. 

I)nriiig    Die    period    .laniiary    1,    I'.d'.l,    lo    -Inly    I, 
\'.<.',~i.  Ilierc'  was  a  tniHillily  average  ol'  .'!,.">(i(l  persons, 


\nnolat«d  Code«  ArCick'  4Zf  Si'CtionM  02  and  0«j. 


I  See  dritci'ipliui]  u!  Iljcsi'  in    I'liii    I. 
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or  5.6  peif-eiit  of  the  countv  population,  on  the  re- 
lief rolls.  The  total  amount  spent  by  the  county 
welfare  board  for  all  relief  pnr]»oses.  including  acl- 
miuisTration.  during  that  period  was  $270, 053.25,  of 
which  .S4.f)S4:.40  or  1.8  percent  was  for  medical, 
dental,  and  nursing  care,  or  for  drugs  and  appli- 
ances.  The  expenditures  may  be  itemized  as  follows : 

Pcrccii  t 

I'hj-sifians-  visits   $2,198.7.5         44.1 

Priisis 1,135.30         22.8 

Obstetrics 610.00         12.2 

HfUtal  fee.s , 453.10  9.1 

Glrtsse.'; 239.75  6.8 

Xuisini? 247.50  5.0 

Total .H984.40       100.0 

Since  the  total  number  of  persons  to  whom  assist- 
ance of  this  kind  was  granted  was  966,  the  per 
cai)ita  expenditure  during  the  period  was  |5.16. 
Based  on  the  average  number  of  persons  on  the 
relief  rolls  each  month,  namely  3,360,  the  per  capita 
cost  of  medii-al  care  for  the  group  for  the  18  months 
]icri(id   \v;ls  .*1.42. 

b.  Tlir  Ainiajtolis  Einrrffriicij  Hofipital.  This 
]iosi)ital.  situated  in  the  City  of  Annapolis,  was  in- 
corporated under  the  laws  of  Maryland  in  1902,  the 
name  of  tlie  corporation  being  the  Annapolis  Emer- 
gency IIos])ital  Association.  The  affairs  of  the  cor- 
jioration  are  administered  by  a  Board  of  Managers 
consisting  of  eleven  women,  elected  by  the  members 
of  the  association  for  three  years.  The  present 
•  apacity  of  this  in.stitntion  is  100  beds,  of  which  13 
aie  reserved  for  colored  patients.  No  provision  is 
made  for  the  reception  of  cfjlored  children,  but  such 
]iatients  are,  nevertheless,  admitted  from  time  tn 
lime.  Tlie  liosj)ital  renders  general  medical  and  sur- 
gical cai'e,  including  the  sjiecialties.  Chvou'u-  cases 
and  cases  of  contagious  or  ariilc  coinniiinicahli' 
di.seases  iii-c  iiol  ;iilini1led,  nor  arc  olislcj  i-Jc.-il 
patients  wiio  m-c  iinabb'  1o  l)ay. 

Tiie  present  liosjiilal  staff  consists  of  tliii-teen 
pliyslri;ihs.  KcplacfMnciits  on  1  lie  staff,  oi'  add  it  ioii.i  1 
/neinliei-s,  are  elected  hy  the  IJoaid  of  .Managcis. 
TJHMr-  is  also  a  consulting  staff  composed  of  eminent 
Mall  inioif  pliysiciiins  and  surgeons.  Slalf  conlci' 
eiK-es  arc  lielil  ;il  lejisl  once  encli  month  e.xcepi  llic 
months  of  .Inly  and  ,\ngnst.  In  adililion  to  llic 
-upfrintendent,  who  is  a  i-cgislr-riMl  niiisi'.  Ijicrciir:' 
I'iglil  staff  iinrses.  including  the  anr'sliiclisl  and 
dietician,  twclvr-  gradnale  nnrses  on  general  duly, 
anil  six  nndcrgiadnalc  iiiiraeK  who  have  had  two 
years  of  tjaining.  '{'here  is  no  school  oC  nursing  in 
coniieclioii  with  the  hospilal,  noi-  arc  ilii'i-c  any  in 
teniex.     An  oiifjialir-ni    ilis[ienKary  is  coiidmlcd    liy 


the  staff  doctors,  of  whom  three  are  assigned  duty 
for  a  period  of  one  month.  The  venereal  disease 
clinics,  and  the  prenatal  clinics  for  colored  women, 
conducted  by  the  health  authorities  are  held  in  the 
outpatient  department.  The  hospital  is  approved 
by  the  American  College  of  Surgeons. 

The  charges  for  jnivate  rooms,  including  board 
and  ordinary  nursing  care,  range  from  $4  to  |6  per 
day.  Ward  beds  are  provided  free  to  those  who  are 
unable  to  pay,  and  at  the  rate  of  $2.50  for  those  who 
can  pay.  A  limited  number  of  semi-private  beds  are 
available  at  |3  a  day.  For  the  fiscal  year  1934-1935 
(ending  September  30,  1935)  there  was  a  total  of 
1,829  admissions,  with  a  total  of  14,901  hospital 
days,  of  which  7,222  were  free  days.  The  daily  per 
capita  cost  was  |4.33,  and  the  average  daily  food 
cost  was  f  0.45  per  person.  Toward  the  maintenance 
of  free  beds  at  this  hospital  the  State  makes  an 
annual  grant  of  |10,000  on  condition  the  amount  is 
actually  earned  on  the  basis  of  |1.76  per  capita  per 
free  hospital  day.  The  county  and  the  city  make 
annual  grants  to  the  hospital  of  $1,000  and  flOO  re- 
spectively. Hospital  receipts  and  expenditures  dur- 
ing the  past  live  years  were  as  follows: 

Year  Receipts  ExpencUturcs 

1931 $.59,837.53  $85,616.25 

1932 88,159.08                84,888.1)2 

1933 62,034.83                56,u:i3.'J4 

1934 02,580.20                63,308.81 

1935 77,610.17                 69,066.39 

Tlie  net  indebtedness  of  the  hospital  at  tlie  end  of 
Septem)»er,  1935,  was  |S,500. 

F.    The  Public  Health  Service 

1.    Organization  and  Administration 

In  inii-suancc  of  authoi'ity  granted  by  the  JjCgislalnre 
in  1922,'  the  health  (le|)artnu'nt  of  Anne  Arundel 
Coniily  was  organized  and  hegaii  lo  function  on  a  I'ull- 
liinc  basis  on  Oclolier  1,  1930.  At  jiresent  there  is  a, 
full-time  staff  of  one  heallli  oflicer,  one  assistant  health 
oflicer,  three  imblic  health  niwses,-  one  sanitarian,  one 
oflice  clei'k,  and  one  stenogra])her ;  and  live  ])art-time 
employees  -a  \-eneri'al  disease  clinician  and  four 
denial  clinicians.  Clinics  in  such  fields  as  psychiatry, 
orlhopeilics,  and  I  niicrculosis  ai'c  held  hy  six'cialisls 
Iriiiri  oilier  organizations,  and  advice  or  assistance  in 
olhei'  Icchnical  inallcrs  is  a\;iilalile  llirongh  I  he  sevei-al 
hiirc.-iiis  of  Ihc  Shilc   I  )c|>a  rl  men  I   of  lleallli. 

The  (illice  ol'  I  he  coiiiily  lie:illh  de|)a  rl  men  I,  is  localed 
in  the  old  high  school  hiiildiiig  a  I- A  una  polls.   The  s|)ace 

1  ATinodildl    ('(mIc,    ID'Jl,    .\rlicli-   .|:i,    Siilioii    .M, 

2 'I'lli!    hiiliiry   liriil    I'XprMiBi'K    cif   nni'    liiirKc    iiir   Jiiiiil    liy    Hii'    roijiily    SiOluril 
Hoard. 


128 


Maryland  State  Planning  Commission 


provided  consists  of  three  office  rooms,  one  room  for 
nurses'  office  and  patients'  waiting  room,  and  one 
assembly  room  for  health  officers  and  nurses  nnder 
training.  Thei'e  is  also  a  small  storage  room.  The 
mental  hygiene  and  orthopedic  clinics  and  some  of  the 
prenatal  an*d  tubjerculosis  clinics  are  held  at  this 
office.  Specimens  for  bacteriological  or  chemical  ex- 
amination are  sent  to  the  central  laboratories  of  the 
State  Department  of  Health  at  Baltimore. 

The  county  commissioners  are  ex  officio  the  county 
board  of  health,  and  the  county  health  officer,  who  is 
also  a  deputy  State  health  officer,  is  ex  officio  secretary 
to  the  board.  Under  this  board  the  health  officer  has 
jurisdiction  over  public  health  affairs  throughout  the 
county  except  iu  the  City  of  Annapolis,  which  has  its 
own  health  officer.  In  practice  the  administration  of 
health  matters  is  exercised  almost  entirely  by  the 
health  officer,  since  the  county  commissioners  appear 
to  limit  their  attention  principally  to  the  financial 
aspects  of  the  jjrogram.  Matters  requiring  the  atten- 
tion of  the  county  board  of  health,  however,  may  be  re- 
ferred to  them  at  any  meeting  of  the  commissioners. 
The  county  board  of  health  is  empowered  to  adopt  and 
enforce  its  OAvn  rules  and  regulations  concerning 
nuisances  and  causes  of  sickness  witliin  its  jurisdiction, 
but  since  this  has  not  been  done  the  health  officer  acts 
iinder  the  rules  and  regulations  of  the  State  Board  of 
Health.  Legal  advice  in  connection  with  his  official 
duties  may  be  secured  from  the  State's  Attorney,  the 
attorney  to  the  county  commissioners,  or  the  attorney 
to  the  State  Board  of  Health. 

Appointments  to  the  staff  of  the  county  health  de- 
partment are  made  on  the  basis  of  the  results  of  ex- 
aminations held  by  the  Maryland  State  Employment 
Commission.  The  tenure  of  office  of  the  county  health 
officer  is  for  a  period  of  four  years.  Other  members  of 
the  staff  are  usually  appointed  year  by  year,  without 
any  written  contract  as  to  compensation  or  duration 
of  employment.  Continuation  of  employment  depends 
principally  upon  the  efficiency  of  the  work  performed. 
Three  weeks  vacation  with  pay  is  allowed  for  each  49 
weeks  of  service,  except  that  sick  leave  is  deductible 
from  the  vacation  period. 

The  exijenditures  of  the  Anne  Arundel  County 
Health  Department  during  the  fiscal  year  1934-1935 
(ending  September  30,  193.5)  amounted  to  -130,882.20, 
of  which  the  State  contributed  33  percent ;  the  county, 
15.7  percent;  and  other  organizations,  51.3  percent. 
The  distribution  of  these  expenditures  is  shown  in 
Table  No.  1.  Based  upon  an  estimated  population  of 
60,000,  the  total  per  capita  cost  of  the  department  was 
api^roximately  52  cents ;  Avhereas,  the  per  capita  cost 
from  funds  contributed  by  the  county  alone  was  eight 
cents. 


TABLE  No.  3. 

Total  Expenditures  of  the  Anne  Arundel  County  Health 

Department   During   the   Period   October   1,  1934, 

to  September  .30,  1935. 

Health  Officer,  salaiT .f 7.000.00 

Health  Officer,  travel  603.00        $7,603.00 

Assistant  Health  Officer,  salary 2,400.00 

Assistant  Health  Officer,  travel 260.30  2,660.30 

Sanitfiry  Eusiueer,  salary 2,138.52 

Sanitary  Engineer,   travel 311.83  2,4.50..35 

Nurses,  salary   5,835.00 

Nurses,   travel    1,025.77  6,860.77 

Steuograpliers    (2)    1,620.00 

Venereal  Disease  Cllnlelau 1,068.00 

y.  D.   Clinic  supplies,   medical  and  sur.gic.Tl.  vac- 
cines,  etc 1.751.22 

Sanitary  Inspector   1,200.00 

All  Dental  Costs 1,423.49 

Communications,  telephone  and  postage 311.99 

Other  supplies  and  expenses 291.44 

E(iuipment,  iueluding  car  purchase 464.23 

Vital   Statistics    673.90 

Communicable  Disease  Control 474.90 

Office  rent,  water,  heat,  and  light 1,200.00 

Cost  of  x-rays,  nursing  as.sistance  at  clinics,  clini- 
cian and  supplies 648.61 

Office  Rent,  V.  D.  Clinic 180.00 

Total .^30,882.20 

iS'oifrcc.s  of  tJir  Above  Funds:  Amount  Pciccut 

State .f  10.206.48  .33.0 

Roelvefeller  Foundatiou   8,933.15  28.9 

County 4.848.80  15.7 

U.  S.  Public  Health  Service 3.186.67  10.3 

Deijartment  of  Education 1,835.00  5.9 

Funds  for  dental  clinics  provided   b.v 

local  organizations 1,223.49  4.0 

Jlaryliind    Tuberculosis    Association..  648.61  2.1 

Total .'i;30,8S2.20  100.0 

In  comparing  the  cost  of  health  work  in  this  county 
with  that  of  others,  it  should  be  borne  in  mind  that 
this  area  has  been  used  as  a  training  center  for  health 
officers,  nurses,  and  sanitary  inspectors  who  are  to  be 
employed  in  other  counties  of  Maryland  or  in  the 
counties  of  other  states.  The  extra  work  thus  entailed 
necessitated  a  somewhat  larger  personnel  than  is  ordi- 
narily employed  in  the  average  county  health  dei)art- 
raeut.  In  consideration  of  this  training  service,  the 
Rockefeller  Foundation  has  for  some  years  lent  the 
services  of  a  member  of  its  field  staff  to  officiate  iu  the 
capacity  of  Deputy  State  and  County  Health  Officer. 
The  Foundation  also  has  c()ntril)nted  annually  a  sum 
equivalent  to  half  the  salary  and  traveling  expenses  of 
the  assistant  health  officer.     During  this  period,  too, 
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The  United  States  Tublic  Health  Service  paid  the 
salaries  of  a  iniise  and  a  sanitary  inspector  lor  a 
period  of  about  nine  months,  and  a  portion  of  the  salary 
of  the  sanitary  engineer,  the  total  cost  of  which 
amounted  to  s?.. 186. 67.  A  contribution  made  by  this 
county,  through  the  county  board  of  education,  is  the 
lirovision  of  a  public  health  nurse.  This  is  done  by  a 
few"  other  counties  but  it  is  unusual. 

Allotments  for  health  purposes  in  the  county  are  not 
(irawn-up  in  the  form  of  a  consolidated  annual  budget 
to  be  sulimitted  to,  and  approved  by,  each  contributing 
organization.  Neither  are  all  disbursements  made  by 
a  central  disbursing  agency.  In  general,  contributions 
are  paid  to  the  State  Department  of  Health  and  dis- 
Iinrsements  are  made  from  that  office,  but  the  duty  of 
maintaining  complete  and  accurate  records  of  the  fiscal 
affairs  of  the  county  health  department  in  a  central 
accounting  system  does  not  appear  to  have  been  dele- 
gated to  any  particular  atithority.  As  a  consequence, 
figures  for  the  preparation  of  an  itemized  account  of 
the  annual  expenditures  of  the  department,  or  of  the 
ad  interim  status  of  the  budget,  are  not  readily  avail- 
able. 

The  City  of  Annapolis  employs  a  part-time  health 
oflficer,  elected  by  the  City  Council  for  a  term  of  one 
year,  at  S200  a  year.  Qualifications  for  persons  eligible 
for  appointment  as  city  health  officer  have  not  been 
established,  but  the  jiresent  incumbent  is  one  of  the 
local  pi-acticing  jiliysicians.  Presumably  it  is  intended 
that  tlie  duties  imjiosed  upon  tlie  liealth  officer  sliall  be 
carrieil  out  jiersoiially  by  liim,  since  no  definite  pro 
vision  is  made  for  the  em])loyment  of  any  assistants, 
clerical  or  otlierwise,  except  that  tlie  health  officer  or 
an  assistant  may  be  paid  such  sums  foi'  dairy  inspec- 
tions as  the  ^rilk  Ins])ection  IJureau  may  autliorize. 
Tlie  anioniit  allowcil  for  dairy  insjiections,  liowevei', 
may  not  exceed  the  lotal  ;inioui)t  leccivcd  in  any  one 
year  fi-om  license  fees  i-ccovered  from  milk  dealej-s.  in 
a<-1na]  jiraciiic  tlie  heallli  oflicer  himself  conducts  1lie 
ri-<|nirerl  iiispeclions  of  |ilants  licensed  to  liandic  or 
wll  inilk  in  Ilu-  municipal  area  and  i-eceives  such  fees 
as  are  allowed  for  the  ijerlorniancc  of  lliese  dniies. 
The  total  compeiisalion  rc-eived  liy  I  lie  lii';illli  (dlicci' 
fi'oin  llic  city  in   l!)34  was  as  follows: 

Salary    $200.00 

Dairy  inspection   fees 6S3.17 

Collection  of  birth  and  death  records.       50,00 

Total $043.17 

Tlie  city  health  oflicer  is  the  registrar  of  vilal  stalis 
tics  in  the  city,  and  as  such  Imk  duties  are  the  same  as 
those  of  local  rr-gistiais  in    tin-  lonnly.     Ollici-  <liilies 


include  regular  weekly  inspection  of  all  parts  of  the 
city  and  the  enforcement  of  measures  for  the  correction 
of  nuisances  and  insanitary  conditions,  communicable 
disease  control,  and  the  enforcement  of  milk  sanitation 
in  accordance  with  the  rules  and  regulations  of  the 
State  Board  of  Health.  In  the  discharge  of  his  duties 
the  health  officer  cooperates  closely  with  the  county 
health  officer  and  Avith  the  inspectors  of  the  bureaus  of 
Food  and  Drugs  and  Sanitary  Engineering. 

2.    Vital  Statistics 

By  virtue  of  his  appointment,  the  county  health 
officer  is  the  county  registrar  of  vital  statistics.  There 
are,  in  addition,  seven  local  and  eight  deputy  local 
registrars,  corresponding  to  the  election  districts  into 
which  the  county  has  been  divided.  Local  registrars 
are  a2)pointed  ( permanently,  or  until  they  resign,  or 
are  required  to  resign  for  misconduct)  by  the  county 
registrar  with  the  advice  and  consent  of  the  county 
board  of  health.  If,  in  the  judgment  of  the  State 
Registrar  of  Mtal  Statistics,  it  is  necessary  to  appoint 
more  than  one  deputy  local  registrar  in  any  registra- 
tion district,  the  State  Eegistrar  may  direct  the  local 
registrar  to  appoint  as  many  additional  persons  to  act 
as  deputy  local  registrars  as  the  State  Registrar  deems 
necessary.  A  fee  of  twenty-five  cents  is  paid  by  the 
county  commissioners,  upon  receipt  of  a  warrant  from 
the  State  Registrar,  to  registrars  for  eacli  full  record 
of  birth  or  death.  Birth  and  death  certificates  are  filed 
by  attending  physicians  with  local  or  deputy  local 
registrars — death  certificates  within  twenty-four  hours 
after  death,  and  birth  certificates  within  four  days 
after  the  birth  of  a  child.  Both  birth  and  death  certi- 
ficates are  filed  for  stillbirths.  Local  registrars  are 
required  to  prepare  accurate  copies  of  each  birth  and 
death  certificate,  (ten  cents  is  paid  for  each  accurate 
copy)  and,  on  or  before  the  fifth  day  of  each  month, 
mail  the  originals  to  the  State  Registrai-  of  vital 
statistics  and  tlie  copies  to  llie  county  heallh  officer. 
In  Ht.'U  there  were  0S2  live  births  (1,116  corrected  for 
residence  I,  5.5  stillbirths,  and  694  deaths  (66!)  cor- 
rected lor  i-esi<lence)  registei-ed  in  Anne  Arundel 
Con  Illy. 

The  genei-al  death  rale  for  the  county  as  Avell  as  the 
respective  I'ates  among  the  white  and  colored  jiopula- 
tioiis  for  the  period  l!)()6  lo  llCtO,  inclusive,  not  cor- 
rected lor  residence,  are  as  lollows: 

ni<{Ui  i;iili'  /jci-  1.000  I'o/nildlinii 


I'arlod 

'I'oltit 

Whih' 

(■(thu't'fl 

]!)0G-1()10 

in  2 

11.1) 
12.1 

20  ') 

l!)ll-]!)ir, 

1  «..'■. 

30.0 

191C-1920 

is.o 

12.5 
9.1 

31  2 

1921-1925 

13.4 

23.  C 

192'6-1930 

12.7 

9,1 

22.3 

130 


Maryland  State  Planning  Commissi 


on 


For  the  years.  ]931,  1932,  1933,  and  1934,  the  general 
death  rates  Avere  13.7,  12.7,  11.8,  and  11.5,  respectively. 
The  average  death  rate  (corrected  for  residence)  dur- 
ing the  five-year  period  1929-1933  was  11.9  per  1,000 
population,  compared  witli  a  general  deatli  rate  of  12.3 
per  1,000  (corrected  for  residence)  in  the  total  counties 
of  Maryland.  In  consideration  of  the  fact  that  over 
26  percent  of  tlie  population  of  Anne  Arundel  County 
is  colored,  in  contrast  -with  only  15  ijercent  in  the 
total  counties,  it  would  appear  that  the  county  general 
death  rate  is  a  very  favorable  one.  The  age  distribu- 
tion of  the  county  population  is  probably  one  of  the 
factors  responsible  for  this  relatively  low  general 
death  rate,  as  may  be  seen  from  the  following  table: 

Persons  per  1,000  Popiilalion,  in  Each  Age  Oroup 

Anne  Arundel  State  of  U.  S.  Census 

Age  Groups                County  MnnjJund  (1930) 

0-4     92.9                       S8.9  93.2 

5-14     194.5  193.7  201.0 

15-24     217.6  179.2  182.6 

25-44     2SS.7  300.0  294.5 

45-64     159.5  181.2  174.4 

65  &  over 46.9                       57.1  54.0 

The  recorded  deatli  rates  per  1,000  population  by  age 
groups  in  Anne  Arundel  County,  the  State  of  Mary- 
land, and  in  the  United  States  in  1930  are  given  in  the 
following  table : 

Anne  Arundel  State  of 

Age  Groups  Count g  Margtand         United  States 

All  ages 12.6  13.2  11.3 

Under  5 24.5  20.2  17.7 

5-14     2.4  1.7  1.7 

15-24     4.3  3.9  3.3 

25-44     7.5  6.7  5.7 

45-64     21.5  20.2  17.1 

65  &  over 68.0  82.2  74.9 

3.    Control  of  Diseases 

a.  General  ^tatemrnt.  The  program  of  the  county 
health  department  includes  activities  for  the  control 
of  the  acute  communicable  diseases,  tuberculosis,  the 
venereal  diseases,  the  promotion  of  prenatal,  infant, 
preschool,  and  school  hygiene,  and  environmental, 
food,  and  milk  sanitation.  In  tlie  performance  of 
his  official  duties  the  Iiealth  officer  acts  under  author- 
ization of  the  health  laws  of  the  State,  or  the  rules 
and  regulations  of  the  State  Board  of  Health.  In 
addition  to  the  law  (Annotated  Code,  1924,  Section 
14)  requiring  physicians  to  report  all  cases,  or  sus- 
pected cases,  due  to  poisoning  by  lead,  phosphorous, 
arsenic,  mercury,  or  their  compounds,  anthrax,  or 
diseases  due  to  compressed  air  or  any  other  occupa- 
tional disease,  the  rules  and  regulations  of  the  State 


Board  of  Health  list  46  notifiable  diseases.  Com- 
municable diseases  not  specifically  enumerated 
"...  shall  be  controlled  in  accordance  Avith  orders 
and  directions  of  tlie  local  health  officer."  All  such 
diseases,  except  the  venereal  diseases,  may  be  re- 
ported through  the  mails  to  the  county  healtli 
officer  on  franked  post  cards  supplied  by  the  United 
States  Public  Health  Service.  Reports  of  venereal 
diseases  are  transmitted  in  sealed  envelopes. 

Cases  of  the  major  communicable  diseases  are 
visited  by  the  health  officer  for  the  purpose  of  con 
firming  the  diagnosis,  of  investigating  the  source  of 
infection,  and  of  imposing  restrictions  and  institut- 
ing measures  to  prevent  further  spread  of  the 
disease.  Special  epidemiological  studies  are  made 
of  all  cases  of  such  diseases  as  typhoid  fever,  diph- 
theria, scarlet  fever,  poliomyelitis,  undulant  fever, 
typhus,  and  Eocky  Mountain  spotted  fever.  Cases 
of  communicable  diseases  are  reported  by  practicing 
physicians,  teachers,  nurses,  neighbors,  and  members 
of  families.  Placarding  is  not  done.  During  the 
year  1934  there  were  2,625  cases  of  communicable 
diseases  reported  to  the  county  health  department. 

Apart  from  the  institution  of  such  important 
measures  as  isolation,  quarantine,  and  concurrent 
disinfection,  the  health  officer  takes  the  fullest  pos- 
sible advantage  of  such  measures  for  passive  immuni- 
zation as  are  applicable  under  field  conditions. 
Efforts  are  made,  too,  to  safeguard  such  avenues  of 
mass  infection  as  the  milk  and  water  supplies  and 
to  diminish  illnesses  arising  from  nutritional  or 
puerj^eral  causes. 

Under  the  following  headings,  which  in  the  aggre- 
gate perhaps  constitute  the  county's  more  important 
health  problems,  an  attempt  will  be  made  to  give  an 
exposition  of  the  health  department's  principal 
activities  and  accomplishments. 

1).  TiiJ)('rciil()si^\  A  tuberculosis  clinic  is  held  in 
the  county  each  month  under  the  auspices  of  the 
State  Dejiartment  of  Health  and  the  Maryland 
Tuberculosis  Association.  In  the  odd  months  of  the 
year  clinics  are  held  at  the  office  of  the  county  health 
de])artment,  at  Anna])olis,  and  in  the  even  months 
they  are  lield  alteinately  at  Glen  Burnie  and  Tracy's 
Landing.  The  clinics  are  conducted  by  the  medical 
superintendent  of  the  Hospital  for  the  Consumptives 
of  Maryland  who  receives  |15  per  clinic  from  the 
JIaryland  TuI)ercu]osis  Association.  At  these  clinics 
susjiected  cases  and  contacts  may  be  examined  or 
known  cases  may  receive  a  periodic  check-up  and 
advice.  A  re]>ort  covering  the  work  accomplished  at 
these  clinics  in  1934  is  as  follows: 


Public  Health  Adwhiisfrafinu  in  MaryJancl 


131 


Number  of  climes  held 12 

Number  of  examinations 2S9 

Number  of  new  cases  examined 176 

Number  of  re-examinations 113 

During-  The  Tear  19oJ:  there  were  -iO  cases  sent  to 
Tuhercnlosis  sanatoria ;  there  were  li'G  active  cases 
under  supervision  in  December;  and  there  were  37 
resident  deaths  during  the  year.  The  number  of 
new  cases  reported  was  102,  or  approximately  three 
for  each  death  tliat  occurred.  Children  in  contact 
witli  known  cases  or  suspected  cases  are  tuberculin 
tested,  and  those  with  positive  reactions  are  ex 
amiued  by  x-rays.  Active  cases  under  treatment  in 
tlieir  lionies  are  visited  l)y  the  nurses  to  insure  tliat 
the  doctors"  advice  is  being  followed  or  to  induce 
the  patient  to  .seek  advice  at  the  clinic  if  there  is  no 
family  physician.  In  1934  the  nurses  made  513 
Iiome  visits  to  such  patients.  Funds  for  the  pro- 
vision of  x-rays,  for  the  operation  of  clinics,  and  for 
snjiplies  in  the  homes  of  active  cases,  etc.,  are  pro- 
vided by  the  Maryland  Tuberculosis  Association 
from  the  sale  of  Christmas  seals.  Tlie.se  expenses  in 
l!i31,  including  the  cost  of  conducting  the  seal  sales, 
amounted  to  §618.61.  White  patients  from  Anne 
Arundel  ("ounty  are  .sent  either  to  the  Hospital  for 
Consumptives  of  Maryland,  at  Endowood,  or  to 
State  Sanatorium,  at  Sabillasville,  while  colored 
patients  are  sent  to  the  colored  sanatorium,  at 
Ilenryton. 

The  present  status  of  tuberculosis  in  the  county 
may  lie  defined  as  follows: 

1.  The  total  number  of  resident  deaths  from  all  forms 
of  tuberculosis  during  the  period  192S-1932  was  229, 
giving  an  annual  average  of  about  46  deaths,  or  an 
average  death  rate  of  82.5  per  100,000  population. 
Of  the  229  deaths,  197,  or  86.0  percent,  were  deaths 
from  pulmonary  tuberculosis.  The  death  rates  from 
the  pulmonary  form  of  the  disease  fluctuated  from 
94.1  in  1928  to  53,3  per  100,000  in  1934.  The  deaths 
and  death  rates  for  the  individual  years  during  this 
period   may  be  tabulated  as  follows: 
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fJompared  with  the  county  average  of  71.1  for  the 
live  >earH  1928-19.'{2,  the  average  resident  death 
rate  during  the  name  perloil  for  the  lui;.!  <  (iiintios 
of  .Maryland  waH  72.6  per  100,000.  All  (;tlM  r  fonns 
of  tuberculoHix  accounted   for  32  ilcathH  diiiiiiu   I  lie 


five  years  1928  to  1932,  and  for  2'  and  3  deaths 
respectively,  in  1933  and  1934,  tabulated  as  follows: 

Deaths 

Year  Tutiil  White           Colored 

1928 6  4  2 

1929 6  3  3 

1930 8  1  7 

1931 9  3  6 

1932 3  1  2 

1933 2  0  2 

1934 3  0  3 

Race  BistribiMon.  During  the  five  years  1928-1932 
there  were  80,  or  40.6  percent,  of  the  pulmonary 
deaths  among  white  persons  and  117,  or  59.4  per- 
cent among  the  colored.  The  death  rates  per  100,000 
population  of  white  and  colored  persons  were  39.7 
and  154.3.  respectively. 

.4,17c  DistiihKtioii.  The  age  distribution,  with  the 
respective  rates  per  100,000  population,  of  persons 
who  died  of  pulmonary  tuberculosis  during  the 
period  1928-1932  was  as  follows: 

Tntiil  White  Cnlnml 

Aye  Grouii,t  neath.'i     Rafe.i     nmth.w     Rali'«     Dratlix     Ratet! 

All  ages 197  71.1    80    39.7  117  154.3 

0-19  29  27.0     6     S.O  23  71.9 

20-44   120  106.4         43         51.2  77  267.3 

45-64   36  81.4         24         74.6  12  99.7 

65  &  over....  10  77.0           7         70.1  3  100.1 

Unknown  ...  2        2 

The  percentage  distribution  of  these  deaths  by  age 
groups  may  be  tabulated  as  follows: 

Affe  Oroiips  Dcatli.t  Percent 

All  ages   197  100.0 

0-19    29  14.7 

20-44    120  60.9 

45-64    36  IS.S 

65   &  over 10  5.0 

Unknown   2  0.6 

From  these  tabulations  it  may  be  noted  that  the 
most  pronounced  toll  in  any  of  the  age  groups  is 
among  men  and  women  at  perhaps  the  most  critical 
period  of  economic  and  family  life,  namely,  from 
20  to  44  years.  Of  the  197  deaths  from  pulmonary 
tuberculosis,  120,  or  60.9  percent,  were  in  this  age 
group,  and  43  of  these  deaths  were  among  white 
persons  and  77  among  the  colored.  The  seriousness 
of  active  tuberculosis  in  persons  at  this  period  of 
life  is  further  accentuated  by  the  potential  danger  of 
transmitting  infection  from  parents  to  their  children 
with  whom  they  come  in  intimate  contact. 
80./!  Dislrihiiliini.  Of  the  197  deaths  from  pulmonary 
tuberc-iilosis,  96,  or  48.7  pei'cent,  were  among  males 
and  101,  or  51.3  percent,  were  among  females.  The 
percentages  of  deaths  among  females  were  52.5 
among  white  persons  and  50.4  among  the  colored. 
The  tendency  among  females  of  both  races  to  die  at 
an  (earlier  age  than  males  is  striking.  The  per- 
centages of  deaths  among  white  and  colored  females 
under  35  years  of  age  were  64.2  and  81.3,  respec- 
tively, as  against  10..''i  tor  white  males  and  48.2  per- 
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cent  for  colored  males.  The  concentration  of  the 
tuberculosis  attack  among  women  at  the  time  they 
are  engaged  In  the  rearing  of  children  may  be  a 
significant  factor  in  transmitting  infection  to  their 
children  and  their  husbands,  and  the  acquisition  of 
infection  by  males  at  this  time  may  help  to  explain 
the  tendency  for  males  to  die  of  this  disease  later 
in  life  than  females. 

From  this  summaiy  of  the  status  of  pulmonary 
tuberculosis  iu  Anne  Arundel  County  as  to  color, 
age,  and  sex  distribution,  it  is  evident  that  the  attack 
is  concentrated  more  among  the  colored  than  among 
the  white,  somewhat  more  among  females  than 
among  males,  more  among  persons  from  20  to  44 
years  of  age  (principally  among  colored  persons), 
and  much  more  among  females  in  the  early  years  of 
adult  life  than  among  males  of  the  same  age.  In 
extending  the  health  department's  activities  in  this 
field  some  advantage  may  be  gained,  perhaps,  by 
directing  special  attention  to  these  tendencies  on 
the  part  of  pulmonary  tuberculosis  to  concentrate 
its  attack  upon  certain  elements  of  the  population. 

5.    Safer/iKirds    Ar/ninst    Tii.ljcroulosis.      The    safeguards 
that  have  been  established  against  the  disease  include  : 

a.  Provision  for  the  compulsory  notification  of  cases 
of  tuberculosis.  As  an  index  of  the  completeness 
witli  which  cases  are  reported  the  records  show 
that  notification  of  .398  cases  were  received  by  the 
health  department  during  the  five  year  period 
1928-19.32,  or  approximately  two  cases  for  each 
death  that  occurred. 

b.  Availability  of  hosiiital  facilities  for  the  treatment 
of  cases  of  tuberculosis  at  State  sanatoria  and  at 
State  aided  hospitals.  During  1934  there  were  49 
cases  of  tuberculosis  sent  to  such  institutions  from 
the  covmty. 

c.  Tuberculosis  clinics  held  each  mouth  in  the  county 
by  an  expert  from  the  Hospital  for  Consumptives 
of  Maryland. 

d.  Free  x-ray  examinations  for  those  ^vho  are  unable 
to  pay.  This  cost  is  paid  frt)ui  funds  i-aised  from 
the  sale  of  ChrLstmas  seals. 

e.  Home  visiting  to  eases  by  the  public  health  nurses. 
In  1934  the  nurses  made  .543  such  home  visits. 

f.  Tulierculin  testing  of  contacts  of  cases,  and  x-ray 
examination  of  positive  reactors.  Tuberculin  tests 
were  made  on  88  children  in  1934. 

g.  The  medical  examination  of  school  teachers  and 
school  children. 

h.  Complete  tulierculin  testing  of  cattle  in  the  county 
as  a  measure  to  jireveut  the  bovine  type  of  the 
disease. 

From  this  review  it  may  be  concluded  that  prog- 
ress is  being  made  in  the  control  of  tuberculosis, 
both  of  the  jjulmonary  ff)rm  and  ol'  all  other  forms, 
particularly  among  white  persons.     There  remains. 


however,  a  problem  of  considerable  public  health  im- 
portance, the  magnitude  of  which  is  much  more  pro- 
nounced in  the  colored  race.  Assuming  a  continua- 
tion of  the  ijresent  activities,  perhaps  with  added 
attention  to  the  colored  element  of  the  population 
and  to  tendencies  of  the  disease  to  focus  the  inten- 
sity of  its  attack  among  certain  age  groups,  etc.,  the 
prospects  for  the  future  would  seem  promising. 

c.  Cancer.  A  conception  of  the  public  health  sig- 
nificance of  tlie  cancer  problem  iu  Anne  Arundel 
County  may  be  gained  from  the  following  consid- 
erations : 

1.  The  number  of  deaths  reported  from  this  cause  dur- 
ing the  15-year  period  1920-1934  was  546,  or  an 
average  of  about  36  deaths  annually.  The  mortality 
ratesi  vary  from  56.5  per  100,000  in  1931  to  S4.9  in 
1934,  but  the  mortality  trend  has  been  gradually 
upward,  as  is  indicated  by  the  average  annual  deaths 
for  five  year  periods: 

Average 
Period  Animal  DeatJis 

1920-1924 31 

1921-1925 30 

1922-1926 32 

1923-1927 33 

1924-1928 34 

1925-1929 39 

1926-1930 40 

1927-1931 38 

1928-1932 38' 

1929-1933 40 

1930-1934 "41 

The  upward  trend  of  the  cancer  mortality  is  perhaps 
more  clearly  demonstrated  by  the  death  rates  per 
100,000  population  by  five  year  periods  from  1920  to 
1934,  as  follows: 


Period  Deaths 

1920-1924 154 

1925-1929 196 

1930-1934 206 


Death  Rate 
per  100.000 

66.5 
75.4 
71.3 


During  the  seven  years  1926-1932  Anne  Arundel 
County  stood  twentieth  in  order  of  decreasing  can- 
cer mortality  among  the  twenty-three  counties  of 
Maryland,  with  an  average  rate  of  70.2  per  100,000=. 

2.  Age  DistriT)ution..  The  following  tabulation  shows  the 
age  distribution  of  cancer  deaths  in  Anne  Arundel 
County  during  the  period  1929-1933,  with  the  respec- 
tive rates  per  IflO.OOO  poinilatiira  : 


1  Cancer  deaths,  corrected  for  residence,  are  available  only  for  the  years 
1933   and  1934.      The  rates  per  100,000    (corrected  for  residence)    are 


Year 
19:3,1. 
1934. 


Total 
.  88.3 
.114.9 


TTMte 
101.8 
115.4 


Colored 

.51.1 

113.7 


:  Collinson,    -John,    and    Councell.    Clara,    Cancer    avd    Other    Malignant 
TuiHorti  in  Maryland,  Bulletin  No.  2. 


Public  Hcalih  Administrafinv  in  Maryland 

Death  Rate 

Afie  Giniipn                     Deaths  i>(r  lOOMll) 

All  ages   198  70.0 

Under  25  years 1  0.7 

25-34  5  11.3 

35-44  17  45.3 

45-54   40  141.9 

55-64   5S  342.1 

65-74   46  473.9 

75  and  over 31  869.3 

Of  198  deaths  during  the  five  years,  175,  or  SS.4  per- 
cent, occurred  in  the  age  group  45  and  over.  The 
death  rate  advances   rapidly  with  advancing  years. 

Tlii.s  brief  review  of  the  status  of  cancer  in  Anne 
Arundel  County  is  perhaps  sufficient  to  brand  it  as  a 
problem  of  major  importance,  a  disease  that  now 
causes  more  deaths  than  tuberculosis.  The  mor- 
tality trends  of  these  two  diseases,  moreover,  are  in 
opposite  directions,  for,  whereas,  the  tuberculosis 
death  rate  is  gradually  declining,  the  cancer  rate 
appears  to  be  moving  gradually  upward,  and  the 
seriousness  of  the  attack  increases  markedly  with 
advancing  years;  one  cancer  death  occurs  annually 
f(jr  each  TO-l  persons  in  the  age  group  45-54 ;  there  is 
one  death  for  each  292  persons  in  the  age  group 
55-04 :  there  is  one  death  for  each  211  persons  in  the 
age  group  65-74 :  and  there  is  one  death  for  each  115 
jier.sons  in  the  age  group  75  and  over.  With  no  spe- 
cific means  at  our  command  for  the  prevention  of 
cancel-,  a  control  program  must  for  the  present  be 
ba.-;ed  ujioii  tli('  public  enlightenment  and  carefully 
and  cfticiently  jierfoi-med  periodical  health  examina- 
lions.  ](arricuhir]y  among  midiUe-aged  or  older  per- 
sfins. 

d.  l'ii<iiiii<Jiii(i.  This  inqtorlant  lieallh  proldoin  is 
another  of  Ihose  major  causes  of  deatli  against  wliic'i 
a  genei-ally  a])j)lic;ililc  method  of  ]iassive  innnuniKa- 
tion  lias  iini  bi'i-ii  (lc\('lii]j('d.  The  slatus  of  the  dis- 
ease in  ,\nnc  AiiiihIi'I  ('Diiniy  may  hi'  dclined  as  fol- 
lows : 

1.  A  total  of  522  deaths  from  all  I'orms  of  pneumonia 
occurred  in  the  county  during  the  ten  years  1925- 
1934.  giving  an  annual  average  of  about  52  deaths 
for  the  decade.  Death  rates  for  the  individual  years 
fluctuated  from  a  high  of  124.1  in  1928  to  a  low  of 
T.',.'.',  In  1934.  The  average  death  rates  for  lobar  and 
broncho  pneumonia,  respectively,  for  the  five  year 
period  1929-1933  were  47.0  and  3G.7  per  100,000. 

2.  BaHerl  upon  five  year  averages  for  the  decade  192'9- 
19.34.  the  trend  of  the  pneumonia  mortality  Is  down- 
ward. The  average  death  rate  per  100,000  popula- 
tion for  the  five  years  l'.)2r,-V.)2'.>  was  105.7,  and  for 
the  period  1930-1934  it  was  85,5— a  reduction  of  19.1 
percent  In  the  rate. 

.'{,  With  rcgJird  lo  !ig<!  distrlbuliiin,  L'2.7  pcrcini  of  the 
deaths  during  the  period  1929-1933  from  all  forms  of 
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pneumonia  occurred  during  the  first  year  of  life, 
33.1  percent  under  five  years,  and  38.6  percent 
among  the  age  groups  45  years  or  over.  The  distri- 
bution of  all  deaths  by  age  groups,  and  the  death 
rates  per  100,000  population  in  each  group  during 
the  five  year  period  is  shown  in  the  following  table: 

Deaths  Death  Jtate>! 

Age  Gioiiits              19:Z9-lil33  per  100,000 

All  ages   251  88.7 

Under  5   83  315.7 

Under    1 57  1191.7 

5-19   16  19.2 

20-44  55  47.S 

45-64   53  117.4 

65  and  over 44  331.5 

This  brief  exposition  of  the  status  of  pneumonia 
in  Aline  Arundel  County  marks  it  as  an  oulstandiug 
cause  of  deatli.  The  gravity  of  the  disease  is  more 
pronounced  among  the  young  and  the  old,  but  the 
death  rate  among  infants  under  one  year  is  well 
over  thiee  times  the  rate  among  those  in  the  age- 
group  05  years  and  over. 

In  the  absence  of  any  well  established  method  of 
immunizing  individuals  against  the  occurrence  of  an 
attack  of  pneumonia,  the  principal  control  objectives 
are  popular  instruction  as  to  recognition  of  the  in- 
fectious nature  of  the  organism,  the  value  of  protec- 
tion against  colds,  exposure,  et  cetera,  the  value  of 
early  recognition  and  of  prompt  medical  and  nursing 
care.  The  use  of  antipneumococcus  serum,  of  course, 
may  help  to  reduce  mortality  if  such  serum  is  avail- 
able in  the  early  stages  of  certain  types  of  the 
di.sease. 

e.  J>iitrrhc<i  and  Enteritis.  An  analysis  of  the 
recorded  data  i-e\eal  the  following  lads  regarding 
the  status  of  diarrhea,  and  enteritis  in  Anne  Aruudel 
County : 

1.  The  average  annual  number  of  deaths  during  the 
period  1929-1933  was  about  22  for  all  ages,  or  38.5 
per  100,000.  The  number  of  deaths  for  the  indi- 
vidual years  fluctuated  from  37  in  1931  to  10  in  1933, 
as  follows: 

Deaths       Death  Rale 
Year  AUAf/es       per  100.000 

1929 IS  33.1 

1930 31  55.9 

1931 37  65.4 

1932 13  22.5 

1933 10  17.0 

Total 109  38.5  (average) 

1931 13  21.7 

2,  The  occurr(!ncc  of  tlieso  attacks  seems  to  be  in- 
fluenced considerably  by  the  season  of  the  year. 
Of  a  total  of  109  deaths  during  the  five  years  1929- 
1933,  68.8  percent  occurred   In   the   late  summer  or 
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early  fall.     The  seasonal  distribution   of  all  deaths 
for  the  five  years  was  as  follows: 

Season  A^o.  Deaths  Percent 

July,  August,  September, 

October 75  68.8 

November,    December,    January, 

February    13  11.9 

March,  April,  May,  June 21  19.3 

Total 109  lOO.o 

8.  The  intensity  of  the  diarrhea  and  enteritis  attack  is 
focused  principally  upon  early  childhood.  An 
analysis  of  the  mortality  records  for  the  period  1929- 
1933  shows  that  85,  or  78  percent  of  all  deaths 
from  diarrhea  and  enteritis  occurred  among  infants 
under  one  year  of  age,  and  98,  or  89.9  percent,  were 
among  children  under  two  years.  The  85  deaths 
under  one  year  represent  21.1  percent  of  all  deaths 
in  this  age  group  during  the  five  years.  In  1934 
there  were  9  infant  deaths  from  diarrhea  and 
enteritis,  which  was  13.2  percent  of  the  infant  deaths 
from  all  causes. 

4.  The  incompleteness  with  which  cases  of  diarrhea 
and  enteritis  are  reported  to  the  health  authorities 
is  indicated  by  the  notification  of  only  38  cases  dur- 
ing the  five  years  1929-1933,  when,  during  the  same 
period  109  deaths  were  reported. 

From  the  foregoing  review  it  may  be  concluded 
that  diaiihea  and  enteritis  constitutes  au  important 
public  health  problem,  the  severity  of  which  varies 
from  year  to  year;  tliat  the  season  of  the  year  when 
the  disease  is  most  prevalent  is  during  the  hot  humid 
months  when  the  bacterial  count  of  milk  is  apt  to  be 
high  and  when  conditions  for  the  contamination  of 
infants"  food  by  flies  and  other  means  are  optimum; 
and  that  the  severity  of  the  attack  is  concentrated 
among  those  in  the  very  early  years  of  life.  Con- 
trol objectives  would  include  instruction  of  mothers 
in  the  general  care  and  the  proper  feeding  of  chil- 
dren, safe-guarding  the  milk  supply  from  the  point 
of  production  to  the  time  of  consumption,  protection 
from  flies,  and  improvement  in  general  sanitation. 

f.  SyjMlis.  A  partial  appreciation  of  the  public 
health  signiflcauce  of  syphilis  in  Anue  Arundel 
County  may  be  obtained  from  the  following  consid- 
erations : 

1.  The  average  annual  number  of  deaths  from  syphilis 
during  the  five  years  1929-1933  was  11,  and  the  aver- 
age death  rate  per  100,000  population  was  19.4. 
Deaths  from  syphilis  are  exceeded  by  only  two  other 
communicable  diseases,  namely,  tuberculosis  and 
pneumonia. 

2.  Among  infants  under  one  year  of  age,  4  deaths  were 
attributed  to  syphilis,  giving  an  average  of  approxi- 
mately one  infant  death  for  each  1,000  live  births. 


3.  There  was  an  average  of  67  stillbirths  each  year, 
during  the  period  1925-1934.  The  stillbirth  rates 
per  1,000  live  births  fluctuated  from  78.4  in  1930  to 
54.4  in  1932,  with  an  average  rate  of  67.4  for  the 
ten  year  period. 

4.  jUorhidity  Reportiufj.  During  the  period  1929-1933  a 
total  of  3,896  cases  were  reported  to  the  health 
authorities,  giving  an  annual  average  of  779  cases, 
or  about  71  cases  for  each  death  reported.  The 
number  of  cases  of  syphilis  reported  during  this 
period  was  more  than  double  that  of  influenza,  the 
second  most  prevalent  of  the  communicable  dis- 
eases. In  spite  of  some  fluctuation  in  the  number 
of  cases  reported  from  year  to  year,  the  trend  has 
been  gradually  upward — 609  in  1929  as  compared 
with  806  in  1933,  and  853  in  1934. 

5.  The  principal  activities  for  the  prevention  and  con- 
trol of  syphilis  are  the  venereal  disease  clinics  con- 
ducted jointly  by  the  State  and  county  health  de- 
partments, the  treatment  of  indigent  cases  by 
private  practitioners  with  drugs  supplied  free  by  the 
State  Department  of  Health,  and  the  Wassermann 
testing,  and  treatment  of  positive  cases,  of  patients 
who  attend  prenatal  clinics.  Three  venereal  dis- 
ease clinics  are  held  weekly  at  the  Annapolis 
Emergency  Hospital,  and  free  clinics  are  held  in 
Baltimore  City,  where  patients  living  in  the  northern 
part  of  Anne  Arundel  County  may  receive  treatment. 
Epidemiological  investigations  of  cases,  sources  of 
infection,  and  contacts  are  not  carried  out.  As  far 
as  the  clinics  are  concerned,  lapsed  cases  are  re- 
ported to  the;  health  officer  and  cards  are  sent  out 
requesting  them  to  return  for  treatment.  Obstinate 
cases  are  visited  by  the  nurse.  In  private  practice 
it  appears  that  no  reports  are  made  to  the  health 
department  when  potentially  infectious  cases  discon- 
tinue treatment. 

Although  the  available  facts  with  regard  to  the 
prevalence  aud  effects  of  syphilis  in  Anne  Arundel 
County  are  by  no  means  complete,  there  is  sufflcient 
information  to  mark  the  disease  as  one  of  the 
county's  oxitstanding  public  health  problems.  Of  the 
major  communicable  diseases,  it  stands  third  as  a 
cause  of  death  being  surpassed  in  this  capacity  only 
by  tuberculosis  aud  pneumonia;  in  prevalence,  tlie 
number  of  cases  of  syphilis  more  tlmn  doubles  the 
number  of  cases  caused  by  any  other  major  com- 
municable disease;  and  it  is  an  important  cause  of 
infant  mortality,  of  stillbii-ths,  and  of  insanity.  The 
completeness  with  wliicli  cases  and  deatlis  from 
syphilis  are  reported  is  a  factor  that  cau  be  deter- 
mined only  by  a  careful  study  of  the  prevalence  of 
tlie  disease.  Presumably,  both  morbidity  and  mor- 
tality reporting  are  subject  to  considerable  improve- 
ment. 

Control  of  the  disease  is  limited  practically  to  the 
administration  of  treatments  at  the  venereal  disease 
clinics.    Treatment  is  given  free  of  charge  to  those 
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who  are  niiable  to  [)ay  tor  the  services  of  a  private 
pliysieian.  Facilities  for  serological  diagnosis  are 
provided  by  the  State  I)ei)artmeiit  of  Health,  but  it 
Avonld  appear  that  such  service  is  being  very  incom- 
pletely utilized.  This  diagnostic  service  might  \\ell 
be  amplified  by  the  provision  of  dark  field  examina- 
tions Avliich  could  be  done  locally.  Routine  epidemio- 
logical in(i'uiries  in  early  cases,  both  clinic  and  pri- 
vate patients,  to  determine  the  source  of  infection, 
and  the  examination  of  the  contacts  of  such  cases, 
are  not  included  among  the  control  activities.  The 
practice  of  taking  ^A'assermauns  of  all  women  who 
attend  the  prenatal  climes  conducted  by  the  health 
staff  is  worthy  of  emulation  to  a  much  greater  extent 
by  the  local  practitioners  among  their  private  pa 
tients.  particularly  since  svich  service  is  rendered 
free  by  the  State  Department  of  Health. 

Current  legal  enactments  provide  for  the  com- 
pulsory reporting  of  cases  of  venereal  diseases  on 
the  same  ba.sis  as  other  communicable  diseases,  for 
the  reporting  of  lapsed  cases,  and  for  the  quaran- 
tine and  compulsory  treatment  of  irresponsible  per- 
sons who  fail  to  carry  out  instructions  designed  to 
prevent  the  infection  of  others.  It  would  be  helpful 
if  the  regulations  were  amended  so  as  to  include 
])rovision  for  the  notification  of  sources  of  infection 
and  authorization  to  examine  contacts.  Then  too, 
an  effective  progiani  for  the  control  of  syphilis 
would  include  educatiou  of  the  ]iublic  b.y  every  avail- 
able method,  and  measures  to  iinjirove  Ihe  standards 
of  ])rac<icing  jthysicians. 

g.  Ti/phoid  Fcrrr.  Cases  of  ty])hoid  fever  reported 
to  tiic  health  de])artment  are  visited  immediately  by 
the  health  officer  to  confirm  the  diagnosis,  to  give 
instructions  regaiding  tlie  prevention  of  infection 
of  otiiers.  and  to  conduct  epidemiological  studies. 
Effoits  are  made  to  identify  and  to  immunize  all 
immediate  contacts.  Specimens  of  feces  and  urine 
are  crillected  from  as  many  patients  as  possible  at 
the  lennination  f)f  the  disease  to  determine  whethei' 
lliey  are  contiuMiug  to  excrete  ty])hoid  bacilli.  If 
a  ])atient  proves  to  I)e  »  typhoid  carrier  it  is  the 
duty  of  tlie  health  officei-  to  exercise  contiol  I»y  isohi- 
tion  or  i-estrictioii  of  inovr-nicnts  mil  11  rejieated  ex- 
alliiliatioilK  of  excreta  siiow  the  aliscnce  of  the  inrcc- 
lioiis  agent.  As  yet.  no  specific  imcsliga  lion  has 
been  niidertakr-n  lo  idculify  wiiatever  ty|)lioid  car 
rifTK  there  may  be  in  liie  county.  'I'lic  only  known 
carrier  in  the  county,  who  was  credited  as  liaving 
caused  17  cases  rjuring  tlie  ])ei'iod  lOli)  to  1!).'!4.  in- 
clusive, died  in  May,  10.'$.". 

Typhoid  immunization  as  conlrol  measure  has 
been  emjiioyed  in  rehilively  few  cases,  as  tlie  foNow- 
inf;  fi(;iireH  whow: 


C'oiii.plcta 
Year  Trruliiiciilv 

1932 4 

1033 4t 

1934 210 

1935 31 

Apart  from  such  anti-typhoid  measures  as  are  com- 
prised in  the  routine  case-handling  procedure  and 
specific  immunization,  one  should  not  lose  sight  of 
the  progressive  improvements  which  have  been  made 
in  water  and  milk  su]iidies.  in  sewerage  disposal  sys- 
tems, and  general  sanitation,  as  ;ire  described  else- 
where. 

The  public  liealtli  significance  of  typhoid  fe\'er  in 
the  county  may  be  conceived  from  the  following 
compilation : 

1.  The  recoi'decl  deaths  from  typhoid  fever  in  Aniie 
Arundel  Gonnty  during  the  25  year  iieriod  1906-1930 
numbered  218,  or  an  average  of  about  S.7  deaths  a 
year  during  the  period.  The  number  of  deaths  aud 
the  average  death  rates  for  each  5  year  period  may 
be  tal)ulated  as  follows : 

Dcuih  Rates  per 

Period                                     Deaths  100,000  f'opiiUitimi. 

19n(;-1910 77  88.9 

1911-1915 03  2S.S 

191(;-192(> 34  14.5 

1921-192.J 2S  11..S 

192G-1930 16  CO 

Tlic  iii.rrt.-ility  rales  for  riic  years  19.-.I.  19:!2,  19:!;!, 
and  ]9.'!4  wei-e  10. (i.  0.0,  1.7,  and  1.7,  respectively. 
During  (he  live  yeai-s  1929-1933  the  number  of  re- 
corded deaths  was  14.  (4.9  per  100,000),  whereas, 
the  number  of  resident  deaths  was  17,  or  6.0  per 
100.000. 

2.  As  to  race  (lisli-ibulioii,  the  death  rah'  among  colored 
Iiers<ins  prior  to  1932  was  consistentl.y  and  marlvcdl.v 
liigher  than  among  wliites,  as  tlie  following  tabula- 
tion sliows : 

I'eriod  Wliile  Colored 

1921-1925 4.2  30.0 

1!120-19.'!0 2.1  16.2 

1931       2.4  32.C 

1932       0.0  0.0 

19;!:!       2.3  0.0 

19;!  I       2.3  0.0 

19:!5      0.0  0.3 

.\  satisfactory  e.>;plaiial  ion  of  lliis  very  proiioiiiiced 
decliiK'  ill   llic  eiilored  dealli   rate  has  not  been  found. 

3.  Tlie  eiiliiiileleiH'SS  ot  i'e|iiii'l  iiig  (if  lyjiliiiid  cases  is  iii- 
diealed  by  I  be  (illii-ial  mil  iliea  I  iciii.  ilill'liig  llie  Mv(! 
year  peried  1929-19;!;!.  (if  .-iii  average  ol'  sliglilly  more 
lliiiii  elglil  cases  tur  e;ieli  dealli  llijit  oeeiirred.  As 
previously  staled.  I  be  imiiiediale  cinilacls  ol'  lyplmid 
piilieiils  are  given  typhoid  viiccine,  and,  when  prac- 
licable.  I  be  rel(^!i.'4e  of  palieiils  is  delermliied  by 
bai'lei'iological  exaiiiliial  ion  of  stools  and   iiriiK'. 

I,  'I'be  only  oiitbr<'al(  of  epidenii(f  iiropcu'l  ions  in  recent 
year.s  was  one  al    I'liislport  in   I92S,  wbeii   there  were 
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37  eases.  This  eiiidciiiic  was  attrlbuteil  to  the  pnl- 
lutiun  of  shaUow  wells  resulting  from  heavy  rains 
aud  high  tides.  Before  the  end  of  the  year  a  imlilic 
water  supi^ly  was  installed  in  the  tt)wn,  and  no 
further  outbreaks  have  been  reported. 

5.  At  present  the  county  health  department  has  no 
record  of  any  existing  typhoid  carriers.  The  last 
known  carrier  died  May  30,  1935.  This  carrier  was 
identified  in  1921,  when  he  was  said  to  have  been  re- 
sponsilile  for  two  cases.  Subsequently,  eases  were 
traced  to  him,  as  follows:  2  in  1922,  1  iu  1923,  1  in 
1924,  4  in  1931,  3  in  1933,  and  4  in  1934.  making  a 
total  of  17  eases. 

5.  Progressive  developments  iu  the  establishment  and 
maintenance  of  safe  supplies  of  water  and  milk,  and 
the  proper  disposal  of  sewage,  as  dealt  with  iu  an- 
other part  of  this  report,  are  probably  responsible  to 
a  considerable  extent  for  the  recent  decline  iu  ty- 
phoid fever.  It  is  estimated  that  about  75  percent 
of  the  milk  consumed  in  Annapolis  is  pasteurized,  and 
it  is  stated  that  many  communities  outside  of  An- 
napolis are  supplied  with  pasteurized  milk  from 
Baltimore  and  Washington. 

Kfcoids  of  tlie  past  oO  years  show  a  progressive 
(lecliue  iu  the  tyi)hoi(l  death  rates  in  Aime  Arundel 
County.  From  a  deatli  rate  of  3!)  per  100,000  popu- 
lation for  the  five-year  period  1906-1910  the  death 
rate  dropped  to  6.0  per  100.000  for  the  period  1926- 
1930,  and  the  rates  for  I'esident  deaths  in  1933  and 
1934  were  1.7  and  l.T,  respeeti\-e]y.  In  general  the 
attack  has  been  much  more  severe  among  the  colore:l 
than  among  the  white  element  of  the  population, 
but  during  the  period  19:'L'-19;>5,  both  inclusive,  only 
one  death  occurred  among  colored  persons.  Moreover, 
there  were  only  2  deaths  among  white  persons  during 
this  period.  It  would  api)ear.  therefore,  that  the 
cumulative  effects  of  measures  that  are  being  exerted 
to  safeguard  the  various  avenues  of  infection  ai'e 
gradually  bringing  ty])hoid  fever  under  satisfactory 
control.  With  the  extension  of  such  barriers  against 
the  infection  as  the  provision  of  safe  water  and  milk 
supplies,  and  the  proper  disposal  of  human  wastes, 
renewed  etforts  to  identify  carriers  aud  to  place  them 
under  eft'ective  supervision,  perhaps,  would  produce 
gratifying  returns. 

h.  Diphthciia.  Every  case  of  diiihtheria  reported 
to  the  health  department  is  visited  by  the  healtli 
officer  lor  the  purpose  of  confirming  the  diagnosis, 
of  investigating  the  source  of  infection,  of  imposing 
the  necessary  restrictions  upon  patients  and  their 
contacts,  and  of  immunizing  contacts  not  known  to 
be  immune.  The  routine  of  releasing  patients  and 
contacts  only  after  obtaining  two  negative  cultures 
from  nose  and  throat  appears  to  yield  satisfactory 
results. 

From  a  beginning  made  in  1932,  the  health  de- 
partment has  achieved  signal  success  in  Schick  test- 


ing and  immunizing  white  aud  colored  children  in 
everj'  grammar  school  iu  the  county.  Involving,  as 
it  did,  at  least  two  visits  to  some  69  schools  scat- 
tered over  an  area  of  420  square  miles,  the  com 
pletion  of  this  task  is  an  accomplishment  of  which  the 
liealtli  staff'  may  .I'ustly  feel  proud.  More  thau  that, 
nearly  every  year  during  the  period  1932-1935  has 
seen  a  progressive  increase  in  the  number  of  pre 
school  children  immunized  against  diphtheria.  Rec 
ords  of  this  work  for  the  past  few  years  are  listed 

below : 

1933  1933  1934  1^35 

Schick   tests    745  2.228  5,073  4,837 

Preschool   toxoid     14  203  513  570 

School  toxoid   71  1.740  2.167  1,468 

An  appreciation  of  the  i)resent  status  of  diphtheria 
iu  the  county  may  be  gained  from  the  following  con- 
siderations : 

1.  The  trend  of  the  mortality  rates  from  diiihtheria 
during  the  past  15  years  has  beeu  gradually  down 
ward,  although  there  has  been  a  very  consideralib' 
fluctuation  In  the  death  rates  from  year  to  year.  The 
deaths  and  the  death  rates  per  lOO.OOO  population  for 
five  year  periods  from  1920-1934  may  be  tabulated  as 
follows : 

Dciith   h'titc 
VltUhJ  Deuthf!  ixr  100.1100 

1920-1924 24  10.4 

1925-1929 13  5.0 

1930-1934 7  2.4 

Of  10  deaths  during  the  six  years,  1929-1934,  no 
deaths  occurred  among  infants  under  one  year,  and 
3  deaths  were  among  those  under  5  years  of  age; 
6  deaths  were  among  males  and  4  among  females; 
5  deaths  were  among  white  persons  and  5  among 
colored.  The  recorded  deaths,  with  the  respective 
death  rates  per  100,000,  for  the  individual  years  dur- 
ing the  period  1929-1935  are  as  follows: 

Draths^  Dca th  Ratcf:  per  100.000 

Year     'Total     White    Colored     Total     White    Colored 

1929  3  2  1  5.5  5.0  6.6 

1930  1  ..  1  l.S  ..  6.6 

1931  3  1  2  5.3  2.4  13.0 

1932  2  1  1  3.5  2.4  6.5 

1933  1  1  ..  1.7  2.3 
1934 

1935         1  1  ..  1.6  2.2 

2.  The  morbidity  trend  of  diphtheria  is  shown  by  the 
following  table  of  cases  and  case  rates  per  100,000 
population  by  tive-year  periods  from  1920  to  1934, 
inclusive: 

Case  Rate  ijer 
Five-Year  Period  Cases         100,000  PopiiUifion 

1920-1924 227  98.1 

1925-1929 220  84.6 

1930-1934 142  49.2 

1  Deaths  listed  here  are  ''recorded.''  The  available  data  for  cor- 
rected deaths  show  3  in  19'39,  1  in  1930,  1  in  1933,  and  1  in 
1934. 
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From  this  table  It  will  be  observed  that  the  mor- 
bidity trend  is  gradually  downward.  There  was  a 
decline  in  the  rates  for  the  periods  ending  in  1929 
and  1934  of  13.S  percent  and  41. S  percent,  respec- 
tively. The  year  1933  was  probably  the  first  year 
during  which  the  number  of  diphtheria  immuniza- 
tions was  sufficiently  large  to  affect  the  case  inci- 
dence. Bearing  this  in  mind,  it  is  of  interest  to  note 
the  occurrence  of  cases  immediately  prior  to  and 
subsequent  to  that  year.  The  cases,  with  the  case 
rates  per  100,000  population,  were  as  follows: 


Yea  J-  Cases 

1930 16 

1931 S2 

1932 25 

1933 14 

1934 5 

1935 7 


Case  Rates  per 

100,000  Population 

2S.8 

144.9 

43.3 

23.S 

S.3 

11.4 


In  view  of  the  gradual  decline  in  the  diphtheria 
morbidity  rate  in  the  past  years,  and  also  of  the 
rather  pronounced  fluctuations  in  the  case  incidence 
from  year  to  year  it  would  perhaps  be  hazardous  at 
this  stage  to  attempt  to  evaluate  what  effect  im- 
munization has  had.  Application  of  the  usual  sta- 
tistical methods,  however,  indicates  that  the  differ- 
ence in  the  case  rates  for  the  periods  1920-1931  and 
1933-1935  is  highly  significant.  A  decline  of  this 
magnitude  might  be  expected  to  result  from  chance 
alone  less  than  once  in  10,000  trials. 

From  this  review  it  would  aijjiear  tliat  liiatifviiii;' 
progress  is  l)einj;  made  in  tlie  eoiitrol  of  diplitlieria. 
The  trend  of  Ijotli  morbidity  and  mortality  have 
liecn  .sharidy  downward  since  the  inanjiuration  of 
immunization  activities,  and  if  the  e.\'])erience  in 
tliis  county  ])arallels  that  of  oilier  (-(immnnities 
wliei-e  \vides]»read  immunization  lias  been  under- 
taken, comjiarative  freedom  from  dii)]i1lieria  might 
confidently  be  expected.  ]iartiinhirly  if  jirogresslve 
work  in  tiie  preschool  gi'ou]i  is  (;onl  iuiieil. 

i.  Siiiitlljio.r.  Tiie  laws  of  Maryland  re(piiie 
parr-nts  or  guardians  to  liave  children  vaccinated 
williin  twelve  inontlis  after  birth,  and  exclude  from 
wliool  all  those  who  have  not  Ihmmi  vacciiiatel 
against  smallpox.  The  fad  i-emains,  howe\er.  that 
many  jiariMits  allow  llieii-  children  to  go  unprotected 
until  tliev  are  forced  by  the  school  eiitramc  i-egula- 
tions  to  have  them  vaccinated.  This  re(|iijrcinciit  in 
siires  the  effective  vaccination  of  jiraci  ira  II  v  (■\cry 
iliild  in  the  county  ovei-  six  yeai's  of  age,  and  ap 
pareiitly  the  pr'ocedure  keeps  smallpo.v  under  ion 
Irol.  In  i;»:!f  a;<l  liC',.".  the  health  officer  iind  his 
aHHiHtaiit  perforuieil  7:'..")  and  T'il)  \ac(jna  I  ions,  re 
K[iec(ively.  There  have  been  no  deaths  due  to  small- 
(lox  since  i!H4,  and  the  ca.ses  i-eporleil  during  tin; 
(lasi  I.".  yeai'H  were  aH  follows : 


Year  Cases 

1920 4 

1923 3 

1926 4 

1931 1 


4.    Public  Health  Nursing  and  Associated  Services 

The  public  health  nursing  program  in  Anne  Arundel 
Coiiuty  is  organized  ou  a  generalized  plan,  with  each 
of  the  three  nur,ses  ■working  in  separate  subdivisions  of 
the  county  under  the  direction  of  the  Deputy  State  and 
County  Health  Officer.  The  State  Department  of 
of  Health  does  not  provide  a  bureau  or  division  of 
nursing  through  which  supervisory  or  advisory  service 
is  made  available  to  nurses  in  the  counties.  Included 
among  the  activities  of  the  nur.ses  are  measures  for  the 
promotion  of  prenatal,  infant,  preschool,  and  school 
hygiene,  communical)le  disease  service,  including  tuber- 
culosis and  the  venereal  diseases,  home  visiting,  assist- 
ance at  maternal  and  child  hygiene  clinics,  school  in- 
spections and  health  examinations,  and  tuberculosis, 
venereal  disease,  orthopedic,  and  mental  hygiene  clinics. 
The  nursing  of  persons  sick  in  their  lionies  is  resorted 
to  only  in  emergencies,  work  of  this  nature  generally 
Ijeing  referred  to  the  local  Red  Cross  nurse. 

a.  Prcnaful  ('(trc  Prenatal  clinics,  arranged  well 
in  advance,  are  conducted  by  the  health  officer  or  the 
assistant  health  officer  throughout  the  year.  Every 
month  a  certain  nundier  of  clinics  is  allotted  to  the 
area  under  the  jnriisdictiou  of  each  of  the  ])ublic 
health  nurses,  de]iending  upon  the  local  needs.  The 
aim  is  to  have  each  jirenatal  case  attend  a  clinic  at 
least  once  a  month.  Notilication  of  the  time  and 
place  clinics  are  to  be  held  is  given  by  nurses,  mid- 
wives,  school  teachers,  pupils,  relief  workers,  and 
others.  In  bad  weather  patients  sometimes  find  it 
difficult  or  impossible  to  attend  clinics,  and,  under 
such  conditions,  contact  is  maintained  by  nursing 
visits  in  the  homes.  These  clinics  are  conducted  in 
the  homes  of  midwixcs,  in  church  halls,  at  the  lOmer- 
geiu-y  llosjiifal  dis]iensary  and  at  the  office  of  the 
county  health  deiiai'Iment  in  .Vnuajiolis,  When 
clinics  ai'c  held  outside  of  .\ninipolis  i(  is  necessary 
to  li-ansporl  all  necessary  ecinipnienl  lo  Ihe  clinic 
slaliiin.  ( )ne  nni-se,  or  more,  is  in  allendaiice  at 
caeli  of  I  liese  clinics,  and  iNe  n  n  rses  are  now  sue 
ceeding  in  gelling  some  of  llie  nii(lui\'es  lo  allend, 
eillier  as  general  assislanis  or  lo  accompany  one  of 
their  pr'ospcci  i\'e  patients.  In  addiliou  to  Ihe  sei'vice 
rendered  al  clinics,  Ihe  MUr,ses  endeaxdi'  lo  Tnal;e  al 
leasl  one  picnalal  home  visit  to  e\('ry  palieiil  en 
rolled  al  Ihe  I'linic.  \\\\v\\  carefnl  insi  raid  ions  are 
given    regarding    preparation     I'oi'    delivery.     Close 
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toucli  is  maiiitaiued  witli  patients  ]>i'eseiiting  ab- 
normal conditions,  and  arrangements  are  made  for 
midwives  to  liave  the  assistance  of  doctors,  or  for 
patients  to  be  hospitalized  if  necessary.  Full  ad- 
vantage is  taken  of  the  opportunity  in-esented  at 
these  clinics  to  instrnct  patients  in  regard  to  diet, 
personal  hygiene,  preparation  for  delivery,  early 
care  of  the  baby,  especially  the  value  of  breast  feed- 
ing, to  teach  these  mothers  to  seek  advice  for  their 
infants,  and  to  sujiply  them  with  literature  regard- 
ing pregnancy  and  the  care  of  infants.  Through 
such  organizations  as  the  County  Welfare  Board 
and  the  Christ  Cliild  Society,  the  health  department 
often  arranges  for  the  donation  of  layettes  or  other 
supplies  required  during  tlie  puerperium.  In  certain 
cases  the  welfare  board  also  pays  for  the  services  of 
midwives.  A  report  covering  the  clinic  activities 
for  the  last  four  years  follows: 

1932  1933  193Jf  1935 

Totiil    clinics    43  57  76  S3 

Patients   enrolled    1.54  193  239  2S0 

Total  visits  to  clinics 202  3S.5  .521  661 

Total   exaniinatiims    310  262  458  6-31 

Patients  Wassermanu  tested  112  113  381  188 
Average    number    visits    to 

clinic  iier  iiatient 2.7  2.3  2.3  2.7 

Average    duration    of    i>reg- 

iiancy  at   first   visit 7.1  0.5  6.9  6.2 

I'renatal    home    visits 418  321  .568  782 

Clinic      patients      delivered 

during-   year    112  113  1ST  188 

Patients  liosiiitalized    11  17  21  26 

Deaths     among     clinic     iia- 

tients     . .  1  1  1 

The  fact,  previously  mentioned,  namely,  that  every 
patient  attending  these  clinics  is  Wassermanu 
tested,  may  be  reiterated  liere.  In  tlie  above  table, 
Wassermanu  tests  are  reported  on  the  basis  of  the 
number  of  clinic  patients  delivered,  not  on  the  basis 
of  patients  enrolled.  Of  594  patients  tested  during 
the  four  years,  115,  or  approximately  20  percent 
were  positive. 

A  further  service  performed  by  tlie  nurses  in  this 
field  is  the  sujiervision  of  midwives,  of  whicli  there 
are  27  licensed  and  practicing  in  tlie  county. 

The  status  of  maternal  care  is  indicated  by  the 
following  considerations : 

1.  During  the  period  1929-19.'!:)  there  were  4,944  live 
births,  with  29  deaths  among  the  mothers.  Thus,  for 
approximately  every  170  confinements,  one  termin- 
ated fatally  to  the  mother.  'J'he  avera.ge  annual  death 
rate  (corrected  for  residence)  for  the  period  1929- 
1933  was  5.0  per  1,000  live  liirths.  The  rate  for  the 
year  19.34,  when  there  were  6  deaths,  was  6.1  per 
1,000  live  liirths.    These  rates  varied  from  a  maximum 


of  9.3  in  19;:!0  to  a  niininnini  of  2.0  in  1931.  Rates  fur 
recorded  deaths  (not  cori'ected  for  residence)  by  five 
year  periods  from  1921-1935  are  as  follows: 

Death  Rates 
Recfinlrd  Deaths      pev  1,000  Live  Bi.illis 
Period         Total   While  Colored  'Total  White  Colorcil 
1921-1925         28  11         17  5.5         3.6  8.3 

1026-1930        27  11         16  5.5         3.6  8.5 

1931-1935         16  S  8  3.2         2.6  4.3 

2.  x\.n  analysis  of  the  29  maternal  deatlis  during  the 
period   1929-19;!3   shows   llie  following  classiflcatious : 

Inf. 

Code  No.  Cause  No.  Percent 
140     Puerpei'al  albuminuria   and 

eclampsia   9  31.0 

145     Puerperal  septicemia  and  pyemia .  .  8  27.6 

144    Puerperal  hemorrhage    4  13.8 

149     Other  accidents  of  childbirth...  .  3  10.3 

142     Ectopic  gestation   2  6.9 

140  Abortion  with   septic  conditions.  .  2  6.9 

141  Abortion   without   seiJsis 1  3.4 

Total 29 

From  this  tabuhition  it  will  lie  seen  that  19,  or  65.5 
percent  of  the  deaths  resulted  from  toxemia  or  sepsis, 
conditions  that  are  usually  regarded  as  preventable. 
Among  patients  enrolled  at  the  prenatal  cliuic  (clinic 
commenced  in  1932)  during  the  period  19:i2-1935 
there  were  594  births  with  3  maternal  deaths.  The 
causes  of  these  deaths  were  toxemia,  placenta  previa, 
and  aliortiou  with  heniorrha.ge,  respectively. 

3.  While  the  white  and  colored  maternal  death  rates 
(corrected  for  residence)  have  fluctuated  consider- 
ably from  year  to  year,  the  averages  for  the  two  races 
for  the  five  year  period  1929-1933  are  almost  identical. 
For  the  five  year  period  there  were  18  deaths  among 
white  women  and  eleven  deaths  among  colored 
W(uu£n.  the  average  rates  jier  1,000  live  births  being 
5.9  f<u-  the  white  and  5.8  for  the  colored. 

4.  As  to  attendance  at  birth,  2,117,  or  63  percent  of 
the  4.944  liirths  during  the  five  year  period  were  at- 
tended by  physicians,  1.814,  or  36.7  percent,  by  mid- 
wives,  and  13,  ov  0.2  percent  liy  others.  These  data 
classified  as  to  race  are  as  follows: 

Numb ev  of  Percent  of  Births  Attended  bii: 

Births  rhijsiexan  Midwife  Oilier 

White    Colored      White     Colored      White    Colored     White     Colored 

3,052     1,892       84.7      28.1  14.9     71.7         0.3        0.2 

I'renatal  care  is  recognized  as  a  very  important  fac- 
tor in  reducing  the  needless  loss  of  lives  of  both 
mothers  ami  infants.  But  prenatal  care  alone  is  not 
enough,  for,  however  effective  this  service  might  be  in 
conserving  the  strength  and  wellbeing  of  mothers  and 
their  unborn  infants  up  to  the  time  of  delivery,  cer- 
tain unnecessary  disasters  are  bound  to  result  vuiless 
skilled  service  is  available  for  the  practice  of  clean, 
sane,  conservative  obstetrics. 
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From  a  stndv  of  tlie  connty  liealtli  organization 
and  of  the  activities  of  the  department  in  tlie  field  of 
prenatal  hygiene,  the  conclnsion  may  fairly  be 
drawn  that  comniendahle  progress  is  being  made  in 
extending  to  expec'tant  mothers  a  service  of  wliicli 
thev  are  in  great  need.  The  extent  of  this  need  is 
indicated  by  the  prevailing  high  maternal  mortality 
rate,  by  a  stillbirth  rate  of  about  65  per  1,000  live 
liirths.  liy  the  high  percentage  of  maternal  deaths 
resulting  from  toxic  conditions,  and  by  deleterious 
cou.seqnences  of  inadequate  care  of  unborn  infants, 
resulting  in  abortions  or  the  death  of  many  infants 
within  a  month  of  birth.  The  i)renatal  service. 
inaugurated  in  1!J32,  is  yearly  becoming  more 
popular,  as  evidenced  by  the  increasing  number  of 
patients,  by  an  annual  increase  in  the  ntimber  of 
clinics,  and  by  the  maintenance  of  a  fair  average 
number  of  visits  per  patient  to  the  clinics.  Judg- 
ing by  the  number  of  clinics  held,  the  enrollment  at 
clinics,  and  the  total  visits  to  clinics,  about  30  per- 
cent of  all  the  prenatal  work  in  the  counties  of 
ilaryland  in  1935  was  done  in  Anne  Arundel  County. 

b.  fiifdiit  inifl  Preschool  Care.  Child  health  con- 
ferences, intended  for  children  from  birth  to  scliool 
age,  ai-e  held  routinely  wilh  pi'enatal  clinics.  The 
conferences  enable  mothers  of  limited  means  to  have 
tlieir  chiblren  examined  l)y  experienced  physicians, 
who.  on  the  basis  of  such  examinations,  are  enabled 
ade«i«ately  td  adv  ise  the  mothers,  eitlier  directly  or 
through  the  nurses  when  they  visit  the  homes.  In 
additi(»n.  during  the  summer  months  there  is  con- 
ducted annually  what  is  known  as  the  "summer 
round-up."  Tliis  activity  is  principally  for  children 
;il)oiit  tf)  enter  school,  but  infants  are  freely  in- 
cluded. 'i'liroii;^liniii  ilir^  summer,  well-baby  con- 
fei-eni-es  arc  held  in  Miiious  localities  once  or  twice 
a  month. 

As  a  result  of  prenatal  and  \ve]l-i»ai)y  conferences, 
a  show  for  colored  l)al)ies  was  held  last  year  which 
Ktimiilated  great    intci-est   among  iiiolhcrs  and   mid 
wives.    In  local  areas  lii-sl  and  second  [irize  winnei-s 
were  selected  to  compete  at  the  central  baby  show  at 
.\  una  polls.     After  a   vei-y  rigid   exa  mi  nation    by  ex 
jierls    who    gave    considei-it  ion     to    Ijn-    general    ex 
cellence  of  llie  health   of  eacli   child.   Ilii-  niellioils  of 
feeding  em|)loyexl.  and    such    njallcis  as   immnni/.a 
lion    against    smallpox    aiirj    rjlphi  hciia.    the    pri/,c 
winners  of  thcenlii-e  county  were  chosen. 

Mothers  of  <liil<lrcn   u  ho  alU-nd  lliese  conlerences 

;   are  referred   to  piivaie  pliyHldajis  or  hospitals  for 

the   correction    of  defects    or    for    oilier    Ireatmeiil. 

Only   prcvciiiJNc  :idviri-  :uid    propliylaci  ic   woik   are 


available  at  the  conference.  The  Bureau  of  Child 
Hygiene,  State  Department  of  Health,  maintains  an 
abiding  interest  in  this  work  and  renders  all  possible 
assistatice  and  advice.  In  addition  to  providing 
literature  regarding  the  care  of  mothers  and  infants, 
the  Bureau  sends  a  pamphlet  entitled  "Home  Making 
in  Maryland''  to  newly  married  couples  in  this  and 
other  counties  of  the  State.  The  following  sum- 
mary indicates  the  volume  of  the  work  done  in  1934 
and  1935: 

WS.'i  1935 

New  cliildren  under  supervision..  266  582 

Child  liealtli  conferences 30  104 

Children  examined   1,226  1,682 

Defects  corrected    35  34 

Home  visits    1,070  1,260 

Children   hospitalized    25  46 

The  present  status  of  infant  welfare  in  the  county 
may  be  summarized  briefly  as  follows: 

1.  During  the  five  year  period  1929-1933  there  was  an 
average  of  81  infant  deaths  annually,  or  expressed 
in  other  terms,  these  infant  deaths  represented  11.3 
percent  of  the  total  deaths  at  all  ages.  The  infant 
mortality  rate  for  the  five  years  was  SI. 5  per  1,000 
live  births.  The  trend  of  the  infant  mortality  rate 
shows  a  steady  decline  during  the  past  thirty  years, 
and  the  rate  for  1935,  namely,  52.6  per  1,000  live 
births,  is  the  lowest  on  record.  Average  rates  for 
five  year  periods  from  1906  to  1935  are  shown  in  the 
following  tabulation: 

Death  Rates  per 
Period  1.000  Lire  Birtli^- 

1906-1910 364.5 

1911-1915 183.5 

1916-1920 153,8 

1921-1925 109.8 

1926-1930 97.7 

1931-1935 70.2 

2.  As  to  the  age  of  the  403  infants  who  died  during  the 
period  1929-1933,  170,  or  42.2  percent,  were  under 
one  month,  and  233,  or  57.8  percent,  were  over  one 
month  and  under  one  year.  Since  causes  of  deaths 
among  infants  under  one  month  are  amenable  prin- 
cipally to  measures  undertaken  during  the  prenatal 
period,  a  noticeable  decline  in  mortality  rates  among 
those  in  this  age-group  probably  will  follow  any 
appreciable  increase  in  the  volume  of  work  among 
expectant  mothers.  With  nearly  60  percent  of 
infant  deaths  in  the  age-group  over  one  month  and 
under  one  year  the  scope  of  work  in  the  field  of 
infant  hygiene  continues  to  be  large, 

3.  As  to  the  distribution  of  the  403  deaths  by  color, 
156,  or  38.7  percent,  were  among  white  children, 
and  247,  oj'  (11.;!  iii'r'cent,  were  among  colored 
chlldreij.  The  distribution  of  the  deaths  for  the 
five  years  1929-1933,  and  for  the  years  1934  and 
1935,  was  as  follows: 
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68 
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66 

27 

39 
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1934 
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28 

40 

69.2 
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104.7 
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51 

21 

30 

52.6 

32.5 
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Here  ngaiu,  the  problem  involved  is  more  serious 
among  the  colored  than  among  the  white.  Sloreover, 
for  the  period  1929-1933  the  proportion  of  deaths  of 
colored  infants  over  one  month  and  under  one  year  is 
consideralil.v  higher  than  that  for  the  white.  The 
respective  percentages  are : 

One  iiioiitli 
Under  one  nioiitli  to  one  i/ear 

Percent  Percent 

AVhite 52.6  47.4 

Colored 35.6  64.4 

4.  The  public  health  significance  of  the  causes  respon- 
sible for  the  403  infant  deaths  that  occurred  during 
the  five  years  1929-1933,  may  be  seen  from  the  follow- 
ing summary : 

Niiinlier 
of  Deaths 

Infectious  and  iiarasitic  diseases 24 

Respiratory  diseases : 

a.  bronchitis    19 

b.  pneumonia     57 

c.  other     6 

Diarrhea   and  enteritis 85 

Congenital   malformations    3u 

Early  infancy  : 

a.  premature  birth   S3 

b.  injury  at  birth 13 

c.  other     51 

Violent  and  accidental    12 

Other   causes    2a 

The  importance  of  these  causes  from  the  standpoint 
of  prevention  is  of  varyin.g  significance,  but  many  of 
them  reiiresent  conditions  that  frequently  yield  to  the 
application  of  modern  measures  for  their  conti'ol. 
Diarrhea  and  enteritis  alone  were  responsible  for  85, 
or  21.1  percent  of  the  deaths  and,  of  these,  S3  deaths 
occurred  among  infants  who  were  over  a  month  (jld. 
Then  too,  the  causes  of  a  considerable  numlier  of 
these  deaths  arose  either  before  or  at  the  time  of 
birth. 

From  this  review  of  the  infant  welfare  .situation  in 
Anue  Arxmdel  County  it  may  be  couehuled  that 
gratifying  progress  is  being  made  in  tlie  solution 
of  the  existing  i^roblems.  Additional  safeguards  re- 
quire to  be  established  oi-  more  completely  developed, 
perhaps,  but  the  health  staff  is  fully  aware  of  the 
existing  needs  and  may  be  depended  upon  to  meet 
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tliem  as  rapidly  as  local  conditions  and  funds  per- 
mit. 

c.  School  Hjjf/iviie.  At  the  beginning  of  each 
school  year  tlie  liealtli  ofticer,  the  assistant  health 
officer,  and  the  nurses  undertake  the  physical  inspec- 
tion of  children  in  the  elementary  schools  for  the 
purpose  of  detecting  and  preventing  the  spread  of 
such  conditions  as  impetigo,  scabies,  and  pedicu- 
losis. Pediculosis  frequently  becomes  prevalent,  par- 
ticularly in  the  white  schools,  and  creates  a  difficult 
administrative  problem.  This  activity  is  only  a  part 
of  the  general  program  designed  to  control  the 
spread  of  all  communicable  diseases  in  schools. 
Annual  medical  examinations  are  undertaken  among 
most  of  the  pupils  in  the  first,  third,  fifth  and  seventh 
grades.  The  purpose  of  these  examinations  is  the 
detection  and  correction  of  defects  which  predispose 
to  ill-health  or  disease.  Parents  of  children  with  de- 
fects are  notified,  and  they  are  advised  to  consult 
their  family  physician  with  a  view  to  having  defects 
corrected.  After  all  examiuation  cards  have  been 
tabulated  the  nurses  begin  making  home  visits  with 
the  object  of  determining  whether  parents  are  en- 
deavoring to  secure  corrections,  as  advised.  In  con- 
nection with  this  i)hase  of  the  work  parent-teacher 
associations  are  very  helpful,  and  in  many  schools 
they  provide  funds  for  dental  work  and  supply 
glasses  for  needy  children.  Ari'augements  for  the 
care  of  crippled  children  liave  in  general  been  quite 
satisfactory.  Funds  for  this  jiurpose  are  raised  at 
the _ President's  Birthday  IJalls.  Children  with  dis- 
eased tonsils,  and  feeble-minded  children  represent 
the  groni)s  for  wliich  less  satisf:ictory  facilities  for 
corrections  or  care  are  available. 

A  snnmiai-y  of  the  activities  in  the  schools  in  1934:, 
relating  to  these  asjjects  of  the  school  health  program 
is  given  below : 

Numlier  of  schools  visited 73 

Numlier  of  visits  to  schools 991 

Physical  Inspections    12,471 

Medical    examinations    1,357 

Home    visits    815 

Defects   corrected    212 

School   children    hospitalized 34 

Dental  clinics,  wliicli  are  sponsored  by  the  Divi- 
sion of  Oral  Hygiene  of  the  State  Department  of 
Health,  have  been  conducted  in  white  schools  since 
1082.  Such  work,  as  yet,  has  not  been  extended  to 
the  colored  schools.  In  the  scliool  year  1934,  four 
l)art-time  dental  clinicians  were  employed;  clinics 
were  held  at  16  sdiools;  there  were  225  clinics;  2,554 
pupils  were  examined;  and  a  total  of  5,234  opera- 
tions were  perfoimecl. 


Public  Health  Administration  in  Maryland 

Meutiou  ll;l^^  pieviuusly  beeu  made  of  tlie  fact  that 
all  .school  chikli'eu  are  required  to  be  successtiilly 
vacciuated  agaiust  smallpox,  and  that  careful  iu- 
spectioDs  are  made  to  insure  this.  Pleasures  for 
diphtheria  control  have  beeu  described  also. 

One  of  the  functions  of  the  county  health  officer 
is  to  inspect  school  buildings  and  their  surroundings 
and  to  I'eport  to  the  county  board  of  education  such 
conditions  as  are  likely  to  be  health  hazards.  Sani- 
tary problems  presenting  technical  difficulties  may 
be  referred  to  the  Sanitary  Engineering  Bureau  of 
the  State  Department  of  Health.  In  December, 
l!J3-5.  there  were  3.5  colored  schools  and  one  -white 
school  -with  no  water  supplies,  and  19  schools  were 
without  satisfactory  toilet  facilities. 

As  to  the  prevalence  of  physical  defects  among 
school  children,  the  following  analysis  of  the  results 
of  the  examination  of  1,357  children  in  1931:  is  of 
interest: 

Pupils   examhieil    1.357 

Xiimlier   (Icfeotive    8.52 

Ximiber   of   defects 1,154 

Defects : 

Eyes    96 

Throiit     01 

Teeth    613 

Xutrition     210 

Otlier   defects    Ill 

Of  llie  al)ove  mentioned  defects,  115  were  reported 
as  liaving  licen  corrected,  all  of  which  were  among 
colored  cliildrer. 

Ilealtli  education  in  scliools  is  ralher  limited.  Tlie 
licalij]  department  conducts  no  definite  ]ii-ogram. 
Sucli  woi-k  as  is  done  is  undertaken  l)y  Ihe  education 
de|>aii  ini'iii.  As  iiiciil  ioiicil  on  ]iage  iL'O,  a  certain 
anion II I  of  hcallii  insi  ruction  is  given  liy  tlie  teachers, 
but  tlie  inipression  was  gained  tliat  a  delinite  pro- 
gram of  health  e<lnca1i(iij  «it]i  dearly  <lefined  objec- 
tives has  not  been  iiiangnrated  in  liie  coiiiity  schools. 

l-"i()iii  these  coiisiih'rations  the  conclusion  nuiy  be 
drawn  llial  I  lie  health  ser\ice  jirovided  in  the  Anne 
.\iiiiidel  ('f)iiiily  schools  is  doing  niiicli  loward  the 
soliilioii  of  llie  problems  which  exist.  'I'lie  records  indi- 
cate that  activities  for  the  coiitrol  ol  coiiiMiiiiiicjibli! 
disea.ses  are  being  waged  with  coiisidiMii  lili>  success. 
While  the  comity  heallli  si'i\  ice.  ;is  siicli,  does  iiol 
provide  means  whereby  ;ill  rliihiii-n  w  i  i  h  pliysical 
defects,  particularly  iln'  rliiMicn  of  in'i-cjy  |i:iiciils,  may 
receive  (lie  iiece.«sai'y  correct  ioii'-.  iIh'  ln^ajlji  shilT  has 
bwii  liniisiially  HlK-cessfiil  in  lindin;^  uays  and  means  of 
wciirilig  the  coiTecliou  ol  many  ol  iIm'  defects  thai  are 
dixcovererl.  The  health  di'|.arl  mi-iit  is  nol  e(|iii|)ped 
to  carrj'  out  health  education  in  the  schoids.  This 
irnfKjrtaiif  fniicfioii,  if  it  is  to  be  adr-ipialeiy  executed, 
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must  be  performed  by  the  school  teachers  in  accord- 
ance with  a  definite,  constructive  program,  organized 
for  the  various  age  levels. 

5.    Sanitary  Engineering 

The  establishment  and  maintenance  of  safe  water 
and  milk  supplies,  the  safe  disposal  of  sewage  and 
other  wastes,  the  protection  of  the  oyster-bearing  areas 
of  the  county,  and  sanitary  control  over  food  manu- 
facturing establishments  are  joint  responsibilities  of 
the  County  Health  Department  and  the  State  Depart- 
ment of  Health,  principally  the  Bureaus  of  Sanitary 
Engineering  and  Food  and  Drugs.  Other,  less  techni- 
cal activities,  chiefly  in  the  field  of  environmental  sani 
tation,  are  under  the  jurisdiction  of  the  county  health 
staff. 

a.  Public  Wafer  Supplies.  Twenty-five  com- 
munities, including  two  State  institutions  and  Fort 
George  G.  Meade,  in  Anne  xVrundel  County  are 
served  by  public  water  supplies.  These  supplies  are 
provided  by  twenty  plants  which  receive  water  from 
the  following  sources : 

Surface   supply    5 

Wells    12 

Wells  and   springs 2 

Spi-ins 1 

Total 20 

Data  regarding  the  methods  of  treatment  employed 
in  connection  with  these  supplies  are  given  below: 

Supplies   20 

Not  treated   8 

Aeration   ••iiid   lime 6 

Filtration  and  cliloi'ination 5 

Filtr.-ition,  cliloriiiation  and  lime.  .  1 

These  water  supplies  are  under  the  supervision  of 
the  State  Bureau  of  Sanitary  Engineering  and  con 
trol  has  been  maintained  during  the  jiast  five  years 
through  the  sanitary  engineer  attached  to  the  county 
health  dei)artment.  Samjiles  of  water  are  collected 
each  month  from  all  imblic  supjdies  and  these  are 
examined  in  the  State  Dejiartinent  of  Health  labora 
tories.  Should  llie  rcsnlls  of  an  analysis  indicale  a 
liealth  hazard  or  (|i!alila(  i\('  (h'ficiency,  concenl  ra  led 
observation  and  sampling  are  carried  out  iiiilil  the 
cdndilion  is  sa  ( isl'aclory.  I'efore  any  emergency  or 
addilioiial  source  ol'  \va ler  sujiply  may  be  introduced 
inio  a  .sysleiii  Ihe  Sanilary  I'^iigineering  TJui'ean  is 
rc(|iiii-ed  to  iiass  upon  lis  sanilary  (|iiality.  The  only 
grading  of  sujiplies  that  is  done  is  lor  certificatiou  to 
the  I'nited  Slates  Public  lleallh  Service  in  connec- 
tion  uilli   interstate  commerce.     These  suiiplies  are 
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certified  in  aceonhnice  with  llie  staiulards  prescribed 
by  the  U.  S.  Treasury  Department.  All  other  sup- 
plies must  meet  these  qualitative  standards  also. 
Certain  routine  tests  are  made  daily  by  the  operators 
of  supplies  that  are  subjected  to  treatment.  A  com- 
pilation of  the  results  of  these  tests  is  submitted 
each  week  to  the  State  Ihireau  of  Sanitary  Engineer- 
ing, where  tliey  are  tabulated  and  tiled  for  review 
and  record. 

In  1922  the  Legislature  authorized  the  organiza- 
tion of  the  Anne  Arundel  County  Sanitary  Commis- 
sion. The  ])ur]iose  of  the  commission  is  to  give  co- 
ordinated treatment  and  cooperative  control  to  a 
sanitary  situation  in  wliich  a  number  of  communi 
ties  are  involved.  The  commission  was  authorized 
to  operate  within  certain  delined  but  separated  areas 
within  the  county.  .  These  areas  constituted  the 
centers  of  dense  population  for  which  public  water 
and  sewerage  facilities  were  lacking  or  were  very 
incomplete.  The  areas  under  the  jurisdiction  of  the 
commission  at  present  are:  (1)  ten  square  miles,  in 
eluding  Glen  Burnie,  Ferndale,  Linthicum  Heights 
and  Overlook,  (2)  Pines-on-the-Severn,  an  area  of 
160  acres,  (3)  Eastport,  one  square  mile,  and  (4) 
Germantown-Homewood,  an  area  of  252  acres.  As 
rapidly  as  llnancial  conditions  permitted  public 
water  supplies  and  sanitary  sewerage  facilities  were 
installed  to  serve  the  majority  of  homes  in  tliese 
communities.  All  of  these  installations  were  com- 
pleted with  the  approval  (d'  I  he  State  Board  of 
Health.  Every  water  system  under  the  jurisdiction 
of  the  commission  meets  the  Fire  Underwriters'  re- 
quirements for  ])rotected  ralings,  which  lias  effected 
a.  saving  of  more  than  ')()  ])ercent  to  the  res]»ective 
owners  in  insurance  jiremiums. 

As  a  result  of  the  activities  of  this  commission 
there  were,  in  December,  1SJ35,  1,520  water  supply 
connections  and  1,231  sewer  connections  to.  the 
systems  installed  or  exjianded  by  them.  These  con- 
nections indicate  that  a]>i)i-oximately  8,000  persons 
are  served  from  the  water  mains  and  aboxit  6,000 
persons  make  use  of  the  sewerage  facilities.  It  may 
))e  noted  here,  that,  whereas  Eastport  and  the  Ger 
mantown-Homewood  areas  are  within  the  jurisdic- 
tion of  the  commission,  the  East]»ort  water  supply 
is  purchased  from  the  Annapolis  Water  Company 
and  served  to  customei-s  through  the  commission's 
distribution  system,  and  the  Germantown-Home- 
wood area  is  served  with  water  by  the  Annapolis 
Water  Company.  Sewerage  facilities,  however,  are 
provided  by  the  commission  for  both  areas.  From 
the"  available  data  it  would  ai)i)ear,that  about  40  per- 
cent-of  tlie  county's  population  l§„sei;;y,$d  with  public 
water  supplies.  .....  .^  .i 


The  City  of  Annapolis  ojjerates  as  an  independent 
municipality  and  is  not  within  the  boundaries  of 
the  commission's  jurisdiction.  Annapolis  receives 
its  water  su])ply  from  the  Annapolis  Water  Com- 
pany. The  United  States  Naval  Academy  has  its 
own  source  of  supply,  acquired  from  driven  wells. 

b.  Piihlic  Hewage  DiaposuJ.  Although  the 
establishment  of  public  sewerage  systems  in  Anne 
Arundel  County  has  not  kept  pace  with  that  of 
public  water  supply  developments,  progress  in 
this  field  is  being  made  gradually.  Including  Fort 
George  G.  Meade,  and  two  State  institutions,  eleven 
communities  are  now  provided  with  public  sewerage 
facilities.  All  areas  under  the  jurisdiction  of  the 
sanitary  commission,  except  Pines-on-the-Severn, 
have  sewerage  sj'stems,  and  the  number  of  house 
connections  is  gradually  increasing.  The  Annapolis 
Metropolitan  Sewerage  Commission  is  now  con 
structing  intercepting  sewers,  pumping  station,  and 
a  complete  treatment  plant.  In  the  near  future  the 
Eastport  and  Homewood  systems,  and  all  the  sani- 
tary sewers  from  the  United  States  Naval  Academy 
will  be  connected  with  this  system.  Annapolis,  in- 
cluding the  United  States  Naval  Academy,  is  prac- 
tically 100  percent  seAvered. 

c.  MUly  i^iijKTri.sioii.  The  Cily  of  Annapolis  has 
a  local  milk  ordinance  which  requires  that  any  per- 
son, firm,  or  corporation  shall  secure  a  license  before 
being  i)ermitted  to  sell,  offer  for  sale,  or  deliver  any 
milk  or  cream  in  the  city.  Furthermore,  all  such 
milk  is  required  to  be  jiroduced  from  cattle  which 
are  tuberculin  tested  annxially  by  agents  of  the 
United  States  Government  or  of  the  State  Board  of 
Health.  The  city  health  officer,  or  an  authorized 
assistant,  is  required  to  visit,  not  less  than  tAyice  in 
any  one  year,  all  plants  licensed  to  do  business 
under  Ihe  ordinance,  and  to  rate  each  dairy  or  plant 
on  score  cards  of  the  Bureau  of  Animal  Industry. 
Although  no  other  towns  or  communities  in  the 
county  have  local  ordinances,  some  control  is  ex- 
ercised Hiroughout  the  county  over  the  production, 
handling,  and  sale  of  milk  and  milk  products  by  the- ■ 
county  health  staff  and  the  Bureau  of  Food  and 
Di-ugs.  The  work  is  conducted  under  authority  of 
the  laws  of  tlie  State^  and  of  regulations  issued 
jointly  by  the  State  Board  of  Health  and  the  State 
Board  of  Agriculture.  These  regulations  relate  to 
the  maintenance  of  sanitary  conditions  of  stables 
and  dairy  houses,  the  i)rovision  of  adequate  water 
supplies  that  are  free  from  pollution  and  protected 
from  contamination,  the  provision  of  fly-proof 
privies  Avitli  water-tight  receptacles,  the  cleanliness 


1  Article    43,     Sfctions     15].177H,     inclusive,     and    Article     58,     Sections 
1-28A,  inclusive. 
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of  utensils,  cows  and  milkers,  aiul  coiiditious  for  tlie 
cooling  and  transportation  of  milk.  Other  provisions 
relate  to  pasteurization,  adulteration,  and  bottling, 
and  owners  or  persons  in  charge  are  required  to 
report  to  the  liealth  ofticer  any  knowledge  they  may 
have  regarding  any  persons  visiting  or  located  on 
or  aliout  a  dairy  farm  who  has,  or  is  suspected  of 
having,  a  communicable  disease.  Cases  of  com- 
municable disease  among  the  cattle  are  to  be  re 
l)orted  to  the  State  Health  Department,  direct,  and 
diseased  or  emaciated  cattle  are  to  be  removed  from 
the  herd  and  their  milk  kept  separate  and  not  sold 
until  permission  to  do  otherwise  has  been  obtained 
from  the  health  department. 

Since  lOol  the  county  health  department  has  un 
dei-taken  the  improvement  of  the  sanitary  quality  of 
all  raw  and  pasteurized  milk  ofl'ered  for  sale  in 
Aunaijolis.  All  dairy  faims  and  pasteurizing  plants 
were  inspected  fre(jueutly,  with  the  object  of  teach- 
ing producers  and  handlers  the  essentials  of  milk 
sanitation.  The  results  of  these  efforts  are  reported 
1o  be  very  encouraging.  There  are  41  dairy  J'arms 
supplying  milk  to  Annapolis.  Milk  from  2!J  of  these 
is  sent  to  the  Annapolis  Dairy  Products  Company 
where  it  is  pasteurized.  Milk  from  the  12  remain- 
ing farms  is  retailed  in  the  raw  state,  although  the 
l>ro(luct  of  one  of  these  farms  is  certified.  Approxi- 
mately 75  percent  of  the  milk  consumed  in  Annapo- 
lis at  present  is  either  pasteurized  or  certified.  None 
of  tlie  milk  is  graded,  but  samples  of  milk  are  ex- 
amined at  the  State  Board  of  Health  laboratories, 
sometimes  as  frequently  as  once  a  month  to  insure 
that  i-easonalily  satisfactoi-y  standards  are  being 
maintained.  .Milk  liandlers  are  not  recpiii'ed  by  law 
to  be  medically  examined,  nor  to  submit  specimens 
of  feces  and  urine  for  examination,  although  certain 
dairy  owiriTs  I  liciiischcs  i-('(|iii)-('  this. 

SnjM'rvisioii  omt  iIic  sanitary  (piality  of  milk  ])i'0- 
duccfl  in  dairies  in  llie  comity  that  are  not  licensed 
lo  sell  in  Annajiolis  is  limiled  to  one,  or  ])eilia])s 
\\\<>.  animal  insjtectioiis  liy  a  iiiriiiluT  ol'  tlic  slalT  of 
the  I'.iireau  of  Food  and  l)ings.  Tlie  only  real  safe- 
giiar<l  that  is  al'forrled  coiisnmei-s  of  these  jirodncts, 
tlierefore.  is  iln'  ilmroiigh  t  iiiicrciilin  testing  of  all 
cattle  ill  the  comity  liy  the  State  and  l-'ederal  gov- 
erniiirMits.  'I'hc  coniplcteiit'ss  of  this  work  is  indi- 
cated by  Ihf  fncl  llial  .\iiiic  Aiiiiidcl  will  he  an  ac- 
credited couiily  wilhiii  the  iii'.xt  few  months.  A  few 
(laii-yineri  lia\-c  taken  steps  lo  r-liniinale  Hang  alior 
t,ioiM]iH(f!lW!  friiiii  I  lii'ir  herds.  Inil  such  woil<  has  hccn 
rlecidedly  limiled.  .\o  onllireaks  of  (■(,niniiiiiir;ilili' 
disease  of  any  kind  have  been  al  I  lihiiliil  lo  milk  oi' 
milk  proiliicis  in  recent  yciirH. 


d.  Other  Aeiicities.  For  the  past  ten  years  sam- 
ples of  oysters  from  natural  and  planted  areas  and 
of  the  overlying  waters  have  been  secured  periodic- 
ally by  the  Sanitary  Engineering  Bureau  for  chemi- 
cal and  bacteriological  analyses.  Such  samples  were 
collected  thi'oughout  the  oyster  season  from  the 
Patapsco,  Severn,  South,  Magothy,  West,  and  Rhodes 
Rivers,  and  from  those  portions  of  the  Chesapeake 
Bay  in  Anne  Aiimdel  County,  as  a  means  of  evalu- 
ating the  sanitary  (fuality  of  the  oysters  and  of  the 
overlying  waters.  Sanitary  surveys  are  also  made 
of  the  sliore  lines  to  determine  any  source  of  pollu- 
tion that  would  eventually  contaminate  the  oyster- 
bearing  areas,  ^^'llen  such  sources  of  pollution  are 
discovered,  corrective  measures  are  required.  To 
date  all  of  the  oysters  obtained  from  beds  in  tlie 
county  have  been  found  satisfactory,  with  exception 
of  one  area  in  the  Severn  River.  This  has  been 
designated  as  a  restricted  area,  and  no  oysters  may 
1)6  taken  therefrom  for  human  consumption.  This 
restricted  area  extends  from  the  mouth  of  the  river, 
upstream  to  the  W.  B.  &  A.  Railway  Bridge.  It  is 
anticipated  that  the  sewerage  developments  now 
under  construction  at  Annapolis  and  in  that  vicinity 
will  materially  reduce  the  degree  of  contamination 
in  this  area. 

Included  among  the  other  duties  of  the  county 
health  staff  in  the  held  of  sanitation  are  the  abate- 
ment of  nuisances,  many  of  which  arise  in  connec- 
tion with  the  influx  of  large  numbers  of  persons  to 
their  summer  camjis  along  the  riveis  and  shores  of 
the  Bay,  the  inspection  of  food  establishments  and 
canneries,  the  inspection  of  sanitary  conditions  in, 
and  around,  school  buildings,  the  sanitation  of  camps 
and  swimming  pools,  and  general  rural  sanitation. 
The  regulations  of  the  State  Board  of  Ilea  11  h  re- 
(piire  i)ermits  for  the  o])eration,  for  six  diiys  or  more, 
of  cam]is,  picnic  grounds,  and  swimming  pools  ac- 
coninuKlat iiig  ten  or  more  |)ersons  at  any  one  lime. 
I'nder  the  .Maryland  ("ommuiiily  Sanitation  rrogram 
considerable  ])i'ogress  has  been  made  during  Ihe  |)ast 
year  or  1  wo  in  I  he  iiislalla  I  i(ni  of  tly-proof  pit  jir ivies 
ill  the  county.  The  program  is  intended  for  the 
im))rovemeiil  of  the  sanilary  condilion  of  ])rivate 
homes,  schools,  food  packing  eslablishnients,  dairies, 
loiirisi  and  labor  camps,  lilliiig  stations,  and  of  sniiill 
romninnil  ies  without  sewage  facililies.  |5y  Ihe  end 
of  I  »cc('nilier,  I!).".;"),  L'T.")  pit  pri\i('s  had  been  com 
jileled  under  the  (-ommnnily  Sanitation  Program.  Of 
Ihese,  III  had  been  inslalled  in  schools,  and  'i\2 
olliers  will  be  inslalled  williin  a  iiionlli  or  Iwo. 
When  I  his  work  has  been  complelcd,  e\'ery  school  in 
Ihe  comity  will  be  e(|iiipped  willi  sanilary  toilets  for 
each  sex. 
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G.    Auxiliary  Organizations  and  Agencies 

1.    The  Central  Relief  Committee 

This  Committee  was  organized  in  1932.  The  County 
Commissioners  appointed  a  committee  of  seven  mem- 
bers, recommended  at  a  general  meeting  of  most  of  tlie 
local  private  welfare  organizations.  The  purpose  was 
to  make  a  study  of  relief  needs  in  the  county  and  to 
meet  the  needs  by: 

a.  Coordinating    all    relief     acrtivities   micler    a    central 
committee. 

b.  Drawing  up  a  budget  of  estimated  relief  needs  for 
the  year. 

e.    Raising  the  necessary  funds, 
d.    Administering  relief. 

A  community  chest  drive  was  commenced  to  raise 
130,000,  which  was  soon  realized.  This  sufficed  until 
April,  1933,  when  Federal  funds  became  available. 
Since  that  time  the  Central  Kelief  Committee  has  con- 
tinued with  tlie  view  of  administering  relief  needs  that 
did  not  come  within  the  scope  of  the  Federal  regula- 
tions, such  as :  the  care  of  dependent  children,  the  pay- 
ment of  office  rent  for  the  County  Welfare  Board,  re- 
pairs to  the  offices  of  (he  County  Welfare  Board  and 
the  National  Re-employment  Bureau,  telephone  for  the 
latter,  ambulance  facilities  for  indigents  not  on  re- 
lief, and  occasional  incidentals,  such  as  drugs,  cloth- 
ing, et  cetera. 

Since  April,  1933,  the  Committee  has  derived  its 
funds  from  the  county  commissioners,  |2,500  a  year 
(|500  of  which  was  earmarked  for  the  Red  Cross), 
from  funds  paid  by  the  Maryland  race  tracks  from 
receipts  on  the  so-called  charity  racing  days,  from  the 
Athletic  Association  of  the  United  States  Naval  Acad- 
emy, and  from  miscellaneous  receipts  from  business 
firms  and  private  contributors.  The  Committee's  ac- 
tivities in  connection  with  the  care  of  dependent  chil- 
dren have  already  been  referred  to  on  page  123. 

The  receipts  and  disbursements  of  the  Central  Relief 
Committee  for  the  year  1934  were  as  follows : 


Receipts 

Balance  in  bank $1,564.86 

Miscellaneous     246.86 

Anne  Arundel  County 1,500.00 

Race  Track   Charity 2,515.80 

U.  S.  N.  Athletic  Association 600.00     .>f6,427.52 
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Dinhiirsemcnts 

Miscellaneous     .$37.33 

Children's  xVld   Society 3,222.16 

County  Board  of  Welfare  : 

Rent    225.00 

Miscellaneous    49.18 

National  Re-employment  OtKce : 

Telephone    151.03 

Miscellaneous     18.24 

Ambulance    45.C0 

Red  Cross  500.00    $4,247.0 1 

Balance    $2,179.58 

2.  The  Red  Cross 

The  Annapolis  and  Anne  Arundel  County  Chapter  of 
the  American  Red  Cross  was  established  May  4,  1917. 
Beginning  with  a  membership  of  53,  the  organization 
has  increased  to  a  membership  (1935)  of  1,563.  At 
present  there  are  only  two  paid  workers —  a  secretary 
at  a  salary  of  $50  per  month,  and  a  nurse  at  fl50  a 
month.  The  i^rogram  of  work  undertaken  includes 
social  service  and  bedside  nursing  throughout  the 
county.  Social  work  is  intended  primarily  for  service 
and  ex-service  men  and  their  families,  but  in  actual 
practice  the  social  service  activities  extend  much  be- 
yond this  limited  scope.  The  local  workers  conduct 
all  investigations  concerning  applicants  for  veterans' 
relief,  as  well  as  assisting  veterans,  or  their  families, 
to  secure  work  or  other  forms  of  relief.  In  cases  of 
emergency,  loans  are  often  made  to  naval  or  other 
service  men  to  assist  them  in  surmounting  certain  un- 
avoidable difficulties.  In  cases  of  prolonged  illness 
among  members  of  service  men's  families,  the  Red 
Cross  sometimes  makes  straight  grants  to  assist  in  pay- 
ing such  expenses  as  house  rent,  or  for  food,  fuel,  or 
clothing.  Other  special  work  is  undertaken  among 
unfortunate  girls  or  young  women,  for  the  relief  of 
stranded  transients,  and  for  the  promotion  of  instruc- 
tion in  first  aid.  In  1935  a  total  of  170  social  service 
visits  were  made  by  the  local  Red  Cross  staff. 

The  Red  Cross  furnishes  the  only  nur.se  in  the 
county  who  does  general  bedside  nursing.  Tlie  nurse 
is  on  call  24  hours  of  tlie  day  for  such  calls  as  come 
through  a  physician.  Her  ordinary  office  hours  are 
from  8:30  A.  M.  to  5:00  P.  M.  Her  program  includes 
follow-up  work  among  cases  discharged  from  hospitals, 
post-natal  care  of  mothers  and  babies  for  a  period  of  10 
days,  and  work  among  crippled  children,  including 
transportation  to  and  from  hospital,  massage,  arrange- 
ments for  examination,  and  securing  glasses  or  other 
mechanical  appliances.  During  the  year  1934,  the 
nurse,  in   dealing  with   154  patients,  traveled  12,147 
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miles  and  made  991  visits  to  patieuts.  The  estimated 
amount  lequiied  to  finance  the  Chapter  tor  the  fiscal 
Tear  ending  iN'ovemlier  30,  1936,  is  about  S3, 600. 

3.    The  Anne  Arundel  County  Council  of  Parent- 
Teacher  Associations 

The  County  Council,  in  membership  with  the  Na- 
tional Congress  of  Parents  and  Teachers,  has  con- 
tributed materially  to  the  health  education  program 
of  the  county  and  to  welfare  and  relief  work.  Being 
essentially  an  educational  organization,  with  members 
interested  in  all  matters  affecting  the  welfare  of 
children  in  the  home,  the  school,  and  the  community, 
many  of  its  activities  are  developed  through  the 
"Forum"  type  of  program,  when  existing  conditions 
are  discussed  and  plans  made  for  future  action. 
A  concrete  example  of  such  action  may  be  ilhtstrated 
by  the  recent  formation  of  health  committees  by  cer 
tain  parent-teacher  associations  located  in  those  areas 
designated  by  the  health  officer  as  those  in  which  he 
wished  to  inaugurate  certain  intensive  health  activi- 
ties. These  committees  are  to  visit  homes  to  acquaini 
parents  with  the  proposed  activities,  and  to  enlist  tlieir 
aid  and  cooperation  in  having  their  children  undergo 
treatment.  The  extermination  of  pedictilosis,  and  diph- 
theria immunization  are  the  two  objectives  being 
stressed  this  year.  The  health  committees  check  the 
chililren  who  will  enter  school  in  the  fall,  encourage  the 
jireschool  physical  examination,  and  provide  means  for 
transporting  tho.se  wjio  have  no  way  of  getting  to  the 
ilinics.  Furthermore,  in  cooperation  with  the  county 
licaJtli  department,  dental  clinics  have  been  established 
in  all  the  large  while  scliools  of  the  county  by  local 
]»areiit-teacher  associations.  Tlie  associations  under- 
write tiie  dental  clinics  I'oi-  a  slipulaled  sum.  The  den- 
tist is  ])i-ovided  by  tlic  licaltb  (lepartnient  and  assisl- 
aiice.  clerical  and  oilier,  is  given  by  the  health  com- 
mittee. Those  cliildren  wjio  are  able  to  j)ay  do  so,  bul 
the  local  I'a rcnt-Teaeliers  Association  is  responsible  for 
any  balance  which  may  occur,  and  Ireiinenlly  they  have 
to   j»ay   tiie  entire  amount.      In    conjiincl  ion   with    the 


Red  Cross,  classes  in  bedside  nursing  and  care  of 
the  sick  and  in  first  aid  have  been  sponsored  through- 
out the  county  by  local  parent-teacher  associations  after 
receiving  instruction  concerning  these  activities 
through  the  County  Council.  Similarly,  the  Girl  Scout 
movement  and  the  Adult  Emergency  Education  pro- 
gram have  received  active  local  support. 

Several  years  ago  the  coitnty  council  established  a 
Students'  Aid  Fund,  the  purpose  being  to  keep  children 
in  school.  In  order  to  accomplish  this,  shoes,  clothing, 
transportation  and  glasses  are  furnished  for  white  chil- 
dren whose  families  are  not  on  relief,  but  whose  finan- 
cial status  is  such  that  these  essentials  are  not  within 
their  reach.  Every  case  reported  is  investigated 
prom^itly.  and  deserving  cases  tisually  receive  assist- 
ance within  21  hours.  This  work  is  financed  from 
fttnds  raised  from  programs  sponsored  by  the  Student 
Aid  Committee,  and  by  private  contributions.  Since 
no  salaries  are  paid,  the  entire  fund  is  tised  for  re- 
lief. In  the  past  feAV  months  35  children  have  been 
supplied  with  new  clothing,  15  with  new  shoes,  11 
with  galoshes,  and  6  with  eye-glasses.  Associations 
in  some  localities  are  supplying  their  own  needs, 
but  in  others  the  responsibility  of  keeping  children  in 
school  devolves  upon  the  Council's  Student  Aid  Com- 
mittee. 

4.    The  Christ  Child  Society 

This  is  a  branch  of  the  national  organization  formed 
in  1S90  by  Miss  Mary  V.  Merrick  with  headquarters 
in  "Washington,  D.  C.  The  work  done  is  for  the  better- 
ment of  the  lives  of  needy  children,  irrespective  of  race, 
color,  or  creed.  The  upkeep  of  the  society  is  from  mem- 
bershi])  dues,  entertainments,  and  private  subscrijv 
tions.  The  organization  receives  no  supi)ort  from  pub- 
lic funds.  The  following  is  a  list  of  supplies  provided 
for  needy  children  in  1935: 

Total  cliildren  uidcd .^9-1 

Slides  sui)iili('(l 4.5  pairs 

Cldtliiiii;'   dislrlliutod    !)72  articles 

Layettes     20 
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TABLE    No.    1 

The  Population  of  the  Counties  of  Maryland,  Estimated  as  of 

July  1st,  Each  Year,  by  Color,  with  Percentages 

of  Each,  for  the  Years  1906-1935 


TABLE  No.  2. 

Number  of  Deaths  and  Death  Rates  per  1,000  Total  Popula- 
tion, for  the  Counties  of  Maryland,  by  Color, 
1906-1935,  inclusive. 


Population 

Percent 

Year 

Total 

White 

Colored 

White 

Colored 

1906 

714,678 

563,892 

150,786 

78.9 

21.1 

1907 

720,528 

570,581 

149,947 

79.3 

20.7 

190S 

726,379 

577,269 

149,110 

79,5 

20.5 

1909 

732,229 

583,957 

148,272 

79.8 

20.2 

1910 

738,519 

591,066 

147,453 

80.0 

20.0 

1911 

746,478 

599,774 

146,704 

80.3 

19.7 

1912 

754,437 

608,482 

145,955 

80.7 

19.3 

1913 

762,396 

617,190 

145,206 

81.0 

19.0 

1914 

770,355 

625,897 

144,458 

81.2 

18.8 

1915 

778,314 

634,605 

143,709 

81.5 

18.5 

1916 

786,273 

643,313 

142,960 

81.8 

18.2 

1917 

794,232 

652,021 

142,211 

82.1 

17.9 

191S 

802,190 

660,728 

141,462 

82.4 

17.6 

1919 

710,429 

574,122 

136,307 

80.8 

19.2 

1920 

721,241 

585,092 

136,149 

81.1 

18.9 

1921 

732,052 

596,061 

135,991 

81.4 

18,6 

1922' 

742,863 

607,031 

135,832 

81.7 

18.3 

1923 

753,675 

618,001 

135,674 

82.0 

18.0 

1924 

764,486 

628,970 

135,516 

82.3 

17.7 

1925 

775,298 

639,940 

135,358 

82.5 

17.5 

1926 

786,109 

650,910 

135,199 

82.8 

17.2 

1927 

796,921 

661,880 

135,041 

83.1 

16.9 

192S 

807,732 

672,849 

134,883 

83.3 

16.7 

1929 

818,544 

683,819 

134,725 

83.5 

16.5 

1930 

829,355 

694,789 

134,560 

83.8 

16.2 

1931 

840,166 

705.758 

134,408 

84.0 

16.0 

1932 

850.978 

716.728 

134,250 

84.2 

15.8 

1933 

861,789 

727,697 

134,092 

84.4 

15.6 

1934 

872,600 

738,667 

133,933 

84.7 

15.3 

1935 

883,412 

749,637 

133,775 

84.9 

15.1 

1 

Death  Rate  per 

1,000 

All  Deaths 

Population 

Year 

Total 

White 

Colored 

Total 

White 

Colored 

1906 

9.458 

6,822 

2,636 

13,2 

12.1 

17.5 

1907 

9,792 

7,055 

2,737 

13.6 

12.4 

18.3 

1908 

9,849 

7,122 

2,727 

13.5 

12.3 

18.3 

1909 

9,762 

6,988 

2,774 

13.3 

12.0 

18.7 

1910 

9,775 

7,131 

2,644 

13.2 

12.1 

17.9 

1911 

9,886 

7,129 

2,757 

13.2 

11.9 

18.8 

1912 

10,156 

7,355 

2,801 

13.5 

12.1 

19.2 

1913 

10,880 

7,851 

3,029 

14.3 

12.7 

20.9 

1914 

10,832 

7,883 

2,949 

14.1 

12.6 

20.4 

1915 

12,032 

8,618 

3,405 

15.4 

13.6 

23.7 

1916 

12,472 

9,007 

3,465 

15.9 

14.0 

24.2 

1917 

12,927 

9,274 

3,650 

16.3 

14.2 

25.7 

1918 

17,201 

12,715 

4,486 

21.4 

19.2 

31.7 

1919 

10,526 

7,606 

2,920 

14.8 

13.2 

21.4 

1920 

9,982 

7,346 

2,636 

13.8 

12.5 

19.4 

1921 

9,586 

7,007 

2,579 

13.1 

11.7 

19.0 

1922 

9,426 

7,013 

2,413 

12.7 

11.5 

17.8 

1923 

10,548 

7,883 

2,665 

14.0 

12.7 

19.6 

1924 

9,656 

7,234 

2,422 

12.6 

11.5 

17.9 

1925 

9,996 

7,427 

2,569 

12.9 

11.6 

19.0 

1926 

10,446 

7,937 

2,509 

13.3 

12.2 

18.5 

1927 

9,536 

7,222 

2,314 

12.0 

10.9 

17.1 

1928 

9,802 

7,468 

2,334 

12.1 

11.1 

17.3 

1929 

10,238 

7,922 

2,316 

12.5 

11.6 

17.2 

1930 

10,324 

7,876 

2,448 

12.4 

11.3 

18.2 

1931 

10,246 

7,764 

2,482 

12.2 

11.0 

18.5 

1932 

10,272 

7,895 

2,377 

12.1 

11.0 

17.7 

1933 

9,827 

7,612 

2,215 

11.4 

10.5 

16.5 

1934 

9,833 

7,638 

2,195 

11.3 

10.3 

16.4 

1935» 

10,039 

7,857 

2,182 

11.4 

10.5 

16.3 

1  Figure.?  for   193.5   are   provi.sional. 
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TABLE  No.  3 


Populations  of  Total  Counties,  State  of  Maryland,  and  the  United    States   with   Number   and   Percent  in    Certain   Age   Groups 

According  to  the  United  States  Census  of  April  1,  1930. 


Number 

Percent 

Age   Groups 

Total 
Counties 

Maryland 

United  States 

Total 
Counties 

Maryland 

United  States 

\11  A.ges          

826,652 

80,155 

173,430 

148.526 

223,600 

148,618 

51,788 

535 

1,631,526 
144,629 
315,269 
291,650 
488,278 
294,922 
92,972 
3,806 

122,681,024 
11,444,390 
24,612,486 
22,422,493 
36,152,869 
21,414,981 
6,633,805 
94,002 

100.0 
9.7 
21.0 
18.0 
27.1 
IS.O 
6.3 

100.0 
8.9 
19.4 
17.8 
30.0 
18.1 
5.7 

100.0 

Under  5                                

9.3 

5  -  14 

20.1 

1.5-24              

18.3 

o.T  -  44                  

29.5 

45       64                                    

17.5 

65  &  Over                                        

5.4 

I 


Note:     Per.=:ons  of  unknown   a^e   have   been   eliminated  from  tliese  percent  calculations. 


TABLE  No.  4. 


Distribution  of  the  Population  of  the  Total  Counties  of  Mary- 
land, by  Age  Groups,  from  the  United  States  Census,  1930. 


Age 
Group 


Total  Counties 


Male 


Total  .  . 
Under  5 
'  I'nder  1 
:,-•> 
10-14 
15-19 
20-24 
25-29 
30-34 
35-44 
45-54 
55-61 
65-74 
75  &  over 
Unknown 


425,121 
40,349 
(7,446) 
45,570 
42,890 
41,233 
37,844 
30.657 
28,933 
54,911 
44.465 
31,990 
18,75« 
7,232 
292 


Female 


Total 


401,531 
39,806 
(7,434) 
43,895 
41,075 
36,902 
32,547 
28,960 
27,836 
52,303 
42,620 
29,544 
17,684 
8,116 
243 


826,652 
80,155 

(14,880) 
89,465 
83,965 
78,135 
70,391 
59,617 
56,769 

107,214 
87,084 
61,534 
36,440 
15,348 
535 


Percent 

of  Total 

Population 


100.0 

9.7 

(1.8) 

10.8 

10.2 

9.5 

8.5 

7.2 

6.9 

13.0 

10.5 

7.5 

4.4 

1.9 


State  of 

Maryland 

Percent 

of  Total 

Population 


TABLE  No.  5. 

Death  Rates   per   1,000   Estimated   Population    (as   of  July   1, 

1930)  by  Age  Groups  for  the  Counties  of  Maryland. 

Corrected  for  Residence,  and  the  United  States 

Registration  Area  for   Deaths,   1930. 


100.0 

8.9 

(1.6) 

10.0 

9.4 

8.9 

8.9 

8.1 

7.6 

14.2 

10.9 

7.2 

4.1 

1.6 

0.2 


Percent 

Popula- 

Death  Rate  per 

Total 
Counties 

tion,  1930  Census 

1,000  P 

jpulation 

Age    Groups 

Estimated 

U.S.Eeg- 

Population 

United 

Total 

istration 

Total 

States 

Counties 

Area 

Counties 

All    Ages    .... 

829,355 

100.0 

100.0 

11.3 

12.7 

Under  5   

80,447 

9.3 

9.7 

17.7 

16.6 

(Under    1)  . . . 

(14,928) 

(1.8) 

(1.8) 

(68.1) 

(114.7) 

5-9   

89,819 

10.3 

10.8 

1.9 

1.7 

10-14   

84,263 

9.8 

10.2 

1.5 

1.5 

15-19    

78,457 

9.4 

9,5 

2.8 

3.4 

20-24    

70,661 

8.9 

8.5 

3.9 

4.9 

25-29    

59,879 

8.0 

7.2 

4.4 

4.8 

30-34    

56,977 

7.4 

6.9 

5.0 

5.3 

35-44    

107,650 

14.0 

13.0 

6.9 

6.5 

4.5-54    

87,414 

10.6 

10.5 

12.3 

11.9 

55-64    

61,787 

6.8 

7.5 

24.5 

23.2 

65-74    

36,575 

3.8 

4.4 

52.9 

54.2 

75  and  over. . 

15,426 

1.6 

1.9 

127.3 

141.0 

Note:    RtttcH  ))Iimo(]  on  totnl   uHliniuicd  population  niiiiuH  tinknownH. 
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TABLE  No.  6 

Pulmonary  Tuberculosis  in  the  Counties  of  Maryland   (Corrected  for  Residence),   by  Sex,  Color,  and  Age,  for  the  Period 

1928-1932,  and  1933-1934. 


Total 

Age   (In 

years) 

Years 

Sex 

Color 

All 
Ages 

-a 

3 

in 

o 

O 
IN 

-N 

1 

in 

CO 

o 

CO 

1 
uo 

CO 

lO 

in 

CO 

to 
in 

1 
m 

> 
O 

cS 
in 

o 

1928-1932 

M 

W 

873 

9 

5 

2 

3 

29 

66 

71 

84 

165 

169 

135 

101 

39 

F 

W 

987 

5 

3 

10 

85 

138 

118 

119 

170 

107 

92 

90 

53 

M 

e 

507 

12 

5 

11 

12 

59 

89 

56 

40 

89 

75 

33 

21 

8 

2 

P 

C 

642 

16 

4 

11 

30 

102 

154 

90 

56 

71 

59 

29 

14 

9 

1 

1933 

M 

w 

159 

3 

7 

5 

8 

12 

32 

35 

25 

28 

4 

F 

w 

164 

2 

8 

22 

25 

22 

23 

18 

21 

19 

4 

M 

c 

81 

3 

1 

2 

1 

8 

8 

11 

14 

13 

7 

8 

4 

1 

1 

F 

c 

125 

4 

3 

2 

5 

18 

30 

17 

7 

18 

'  9 

9 

6 

1934 

M 
F 

w 
w 

164 

154 

4 

4 

1 
2 

2 

2 

4 

7 

14 
16 

12 
17 

11 

17 

34 
27 

28 
19 

33 

17 

16 

20 

6 

8 

M 

c 

84 

3 

1 

12 

13 

11 

9 

12 

17 

5 

1 

P 

c 

97 

2 

3 

S 

21 

8 

18 

13 

9 

13 

1 

1 

TABLE  No.   7. 

Average  Death  Rate  per  100  000  Population  from  Cancer  fall  forms).    Cerebral    Hemorrhage,    Diseases    of   the    Heart,   Nephritis, 
Diarrhea  and  Enteritis  (all  ages),  and  Accidents  for  the  Counties  of  Maryland  for  Five-Year  Periods  1906-1935,  inclusive. 


Years 

Cancer 
(all  forms) 

Cerebral 
Hemorrhage 

Diseases  of 
. .     the  Heart 

Nephritis 

Diarrhea 

and  Enteritis 

(all  ages) 

Accidents 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1906-1910 

1911-1915 

1916-1920 

1921-1925 

White 

Colored 

1926-1930 

White 

Colored 

1931-19351 

White 

Colored 

1,719 

2,443 

2,895 

3,078 

2,658 

420 

3,451 

3,022 

429 

4,071 

3,612 

459 

47.3 

64.1 

75.9 

81.7 
86.0 
61.9 

85.4 
89.8 
61.7 

94.5 
99.3 
68.5 

2,212 

3,078 

3,476 

4,286 

3,460 

826 

4,057 

3,312 

745 

4,072 

3,288 

784 

60.9 

S0.7 

91.1 

113.7 
112.0 
121.8 

100.5 

98.4 

110.5 

94.5 

90.4 

116.9 

3,500 

4,779 

6,741 

7,005 
5,511 
1,494 

8,687 
7,068 
1,619 

10,592 
8,721 
1,871 

96.3 

125.4 

176.7 

185.9 
178.3 
220.2 

215.7 
210.1 
240.1 

245.8 
239.7 
279.1 

2,982 

4,413 

5,272 

4,975 
3,798 
1,177 

5,816 
4,569 
1,247 

6,040 
4,774 
1,266 

82.1 

115.8 

138.2 

132.0 
122.9 
173.5 

144.0 
135.8 
184.9 

140.2 
131.2 
188.8 

3,765 

4,023 

4,105 

2,902 

1,915 

987 

1,967 

1,272 

695 

1,340 

824 
516 

103.7 

105.5 

107.6 

77.0 

62.0 

145.5 

48.7 

37.8 

103.1 

31.1 
22.6 

77.0 

2,477 

2,712 

3,045 

2,798 

2,226 

572 

3,274 

2,624 

650 

3,707 

2,949 

758 

68.2 

71.1 

79.8 

74.2 
72.0 
84.3 

81.1 
78.0 
96.4 

86.0 

81.1 

113.0 

Note:  These  figures  are  not  corrected  for  residence. 

1  All  figures  for  1935,   included  in   the  period    1931-1935,    are  provisional. 

Cerebral  liemorrhage,  for  the  year  1935  only,   includes  code  numbers   both  82a  and 


2b;   prior  to   1935   code  number  82a  has  been  iised. 
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TABLE  No.  S. 

Cases  and  Deaths  reported  iu  the  Counties  of  Maryland  from  Certain  Important  Diseases  during  the  Years  1930-1934, 

Average  Death  Rates  tor  the  Five-Year  Period. 


and 


Disease 


Total 
Deaths 
1930-34 


^Typhoid    Fever 

Measles    

Scarlet    fever    

■Rliooping   cough    

Diphtheria   

Influenza    

'Tuberculosis  (all  forms) 

Broncho  pneumonia    .  . 

Lobar  pneumonia 

Syphilis   

'Maternal  deaths- 

Infants  under  one  year-. 

Diarrhea  and  enteritis- 

(under   one   yean  . . . 


260 

117 

70 

271 

154 

763 

3,007 

J.  557 

1,644 

335 

413 

5,727 

1,112 

Average 
Death 
Rate 

1930-34 


6.1 

2.7 

1.6 

6.4 

3.6 

17.9 

70.7 

36.6 

38.6 

7.9 

5.7 
79.2 

15.4 


Total 

Number 

Cases 


2,904 

16,106 

8,998 

5,224 

3,250 

14,365 

6,280 

4,675 

4,530 

13,954 


Average 

Number 

Cases 


5S1 
3,221 
1,800 
1,045 

650 
2,873 
1,256 

935 

906 
2,791 


1930 


1931 


1932 


1933 


829 
804 

1,482 
797 
617 
594 

1,265 
898 
963 

2,480 


82 

5 

20 

57 

36 

96 

645 

340 

341 

63 

96 
1,299 

300 


657 
5,591 
2,132 
1,064 
1,087 
4,636 
1,328 
1,035 

973 
2,726 


67 

36 

14 

56 

42 

200 

633 

338 

363 

61 

82 
1,268 

327 


593 

962 

1,921 

1,328 

660 

3,186 

1,277 

975 

953 

2,947 


47 

17 

12 

45 

37 

200 

620 

324 

342 

72 

86 
1,128 

194 


o 


493 
559 

1,628 
662 
489 

4,547 

1,221 
872 
804 

2,749 


37 

3 

11 

41 

23 

176 

567 

274 

281 

64 

75 
986 

146 


1934 


O 


332 
8,190 
1,835 
1,373 

397 
1,402 
1,189 

895 

837 
3,052 


27 

56 

13 

72 

16 

91 

542 

281 

317 

75 

74 
1,046 

145 


Sitte:    Rfjiorlt'd  cas^e.'^  cif  diarrhea  and  enteritis  arp ,  not  listed  according  to  age. 

1  rorrected  for  residenct,*. 

-  Rates  are  per   1.000   live  births. 


TABLE  No.  9. 

Deaths  in  the  Total  Counties  of  Maryland   from   Cancer,   by 

Color,  with  Rates  per  100,000  (Estimated  Population) 

1920-1935,  inclusive. 


Number 

Rate 

Year 

Total 

White 

Colored 

Total 

White 

Colored 

1920' 

553 

76.7 

1921 

587 

492 

95 

80.2 

82.5 

69.9 

1922 

577 

503 

74 

77.7 

82.9 

54.5 

1923 

655 

562 

93 

86.9 

90.9 

68.5 

1924 

571 

495 

76 

74.7 

78.7 

56.1 

1925 

688 

606 

82 

88.7 

94.7 

60.6 

1926 

652 

560 

92 

82.9 

86.0 

68.0 

1927 

644 

550 

94 

80.8 

83,1 

69,6 

192S 

696 

614 

82 

86.2 

91.3 

60.8 

1929 

707 

629 

78 

86.4 

92.0 

57.9 

1930 

752 

669 

83 

90.7 

96.1 

61.7 

1931 

745 

653 

92 

88.7 

92.5 

68.4 

19."?2 

799 

699 

100 

93.9 

97.5 

74.5 

1933 

799 

719 

80 

92.7 

98.8 

59.7 

1934 

839 

747 

91 

96.0 

101.1 

67.9 

193r,z 

890 

794 

96 

100.7 

105.9 

71.8 

TABLE  No.  10. 

Deaths  from  Pneumonia  in  the  Total   Counties  of  Maryland 

including    Capillary    Bronchitis,    Broncho,    Lobar,    and 

Unspecified   Cases  of  Pneumonia,   by  Color,   with 

Rates   per   100,000    (Estimated)    Population, 

1925-193.5,  inclusive. 


Rate  per  100,000 

Number 

Population 

Year 

Total 

White 

Colored 

■  Total 

White 

Colored 

1925 

747 

527 

220 

96.3 

82,3 

162.5 

1926 

919 

664 

255 

116.9 

102,0 

■  188.6 

1927 

671 

470 

201 

84.2 

71.0 

148.8 

1928 

720 

509 

211 

89.1 

75.6 

156.4 

1929 

730 

522 

208 

89.2 

76.3 

l.'i4.4 

1930 

697 

501 

196 

84.0 

72,1 

145.7 

1931 

728 

502 

226 

86.6 

71.1 

168.1 

1932 

682 

484 

198 

80.1 

67.5 

14  7.5 

1933 

570 

399 

171 

66.1 

54,8 

127.5 

1931 

600 

411 

189 

68.8 

5.^.6 

141.1 

1935' 

633 

453 

180 

71,7 

60.4 

134.5 

1  FigurcB  aro  provisional. 


*>ot   avaitablr?  by  luihtr. 
Kifpurf.'k  arc  provin'utua). 
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TABLE  No.  11. 

Birth   Rates,  and   Death   Rates    (Corrected  tor   Residence),  in 

the   Counties   of   Maryland   for   the   Years   1930-1934; 

average    rate    for    1930-1934    and   provisional 

rates  for  1935. 


I 

Date  Rate 

Estimated 

Total 

Birth 

Total 

per  1,000 

Year 

Population 

Births 

Rate 

Deaths 

Population 

1934  .... 

872,600 

13,864 

15.9 

9,833^ 

11.3 

1933  .... 

861,789 

13,935 

16.2 

10,2251 

11.9 

1932  .... 

850,978 

14,733 

17.3 

10,6791 

12.5 

1931  .... 

840,166 

14,539 

17.3 

10,479= 

12.5 

1930  .... 

829,355 

15,253 

18.4 

10,559= 

12.7 

Total  .  .  . 

4,254,888 

72,324 

51,775 

Average 

Rate, 

1930-1934 

17.0 

12.2 

1935  .... 

883,412 

13,627 

15.4 

10,039 

11.4 

1  Corrected  for  residence  within  the  United  States. 

'1  Corrected  for  residence  within  the  State  of  Maryland. 


TABLE  No.  12. 
Summary  of  Annual  Receipts  Sent  to  the  Treasurer  of  the  State  of  Maryland  for  -the  Fiscal   Years  1929-1935,  inclusive. 


1929 


1930 


1931 


im 


1933 


1934 


1935 


Collectors  of  Taxes 

Business  Corporations    

Sundry  Licenses  

Motor  Vehicle  Revenue 

Gasoline  Road  Tax 

Alcoholic  Beverage  Tax 

Interest  and  Penalties 

Pees.   Pines,   Porfeitures 

Inheritance  

State  Bond  Issues 

State  Hospitals   

State  Departments  

Sundry  Funds    

Miscellaneous 

Emergency  Gross   Receipts  Tax, 
(1935  law)   


$5,946,003 

3,733,763 

957,340 

3,412,771 

5,510,072 

255,350 

298,906 

976,371 

4,950,219 

638,959 

7,010,463 

1,198,517 

135,998 


$6,050,728 

3,649,948 

925,632 

3,612,824 

6,706,082 

358,050 

305,355 

1,508,607 

5,679,518 

672,733 

7,268,508 

612,365 

137,093 


$6,008,942 

3,897,199 

924,825 

3,606,481 

7,418,093 

333,628 

269,136 

2,269,711 

1,699,434 

728,824 

9,243,015 

525,736 

175,561 


$5,791,167 

2,776,946 

869,128 

3,711,850 

8,005,514 

245,369 

232,084 
2,938,303 
6,399,338 

775,250 
8,326,694 

566,852 

597,542 


$5,057,066 

2,555,335 

881,395 

3,348,003 

7,098,643 

231,481 

204,789 
2,875,096 
8,324,631 

813,294 
6,826,159 
3,476,650 

443,332 


$35,024,729 


$37,487,442 


$37,110,584 


$41,176,037 


$42,135,875 


$5,830,080 

2,206,553 

1,113,424 

3,587,660 

8,049,265 

912,832 

175,107 

195,190 

1,709,503 

6,604,741 

820,637 

7,284,307 

19,910,639 

192,220 


$5,175 

2,431 

1,084 

3,740^ 

8,343 

1,443 

182 

366 

1,080 

6,033, 

898 

6,109^ 

26,360, 

37, 


877.68 
,384.36 
679.21 
849.82 
,523.86 
,409.43  ■ 
,651.38 
,857.84 
,978.79 
,258.30 
,940.51 
928.85 
687.91 
441.01 


1,954,552.45 


558,632,560   I  $65,245,021.43 


The  Annual  Receipts  may  be  subdivided  on  the  following  bases: 


General  Funds 
Special  Funds 
Loan  Funds  . 
Transit  Funds 


$10,319,576 

19,754,933 

4,950,219 


$9,034,820 

22,773,303 

5,679,518 


$9,864,739 

25,546,410 

1,699,434 


$10,195,554 

23,690.297 

6,343,401 

946,785 


$11,920,582 

21,670,087 

8,343,265 

201,941 


$10,328,940 

40,587,428 

7,068,006 

648,185 


$9,613,292.01 

49,322,573.43 

6,215,184.11 

93,971.85 


Authority:     Reporl  of  the  Comptroller  of  the  Treasury  of  Maryland. 
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TABLE  No.   14. 


TABLE  No.  13. 

Debt  Situation  for  Maryland — End  of  1933 
Net  Bonded  Indebtedness 


Infant  and  Maternal  Mortality  Ratesi  in  tlie  Counties  of  Mary- 
land for  the  Period  1930-1934  and  tlie  Year  1935. 


Counties 

County  Gen. 

Debt  Inc. 

Debt  Special 

Total 

Debt 

Places 

Dist. 

Allegany    

$2,92'5,000 

?4,231,000 

$7,156,000 

Anne  Arundel.  . . 

3,231,530 

391,000 

?    674,000 

4,296,530 

Baltimore    

7.203,000 

5,691,000 

12,894,000 

Calvert            .    . 

322.000 

18,000 

340,000 

Caroline   

252,000 

188,000 

440,000 

Carroll 

251,000 

218,000 

469,000 

Cecil   

402,000 

107,000 

509,000 

Charles  

135,000 

39,000 

174,000 

Dorchester   

653,000 

229,000 

882,000 

Frederick    

1,746,700 

1,562,000 

3.308,700 

Garrett    

170,000 

109,000 

279,000 

Harford    

552,500 

353,000 

905,500 

Howard    

926,388 

926,388 

Kent    

795,000 

93,000 

888,000 

Montgomery    — 

8.667,600 

120,000 

5,919,924 

14,707,524 

Prince   George's. 

2,195,903 

729,000 

3,659,968 

6,584,871 

Queene   Anne's.. 

112,000 

72,000 

184,000 

St.   Mary's 

161,000 

39,000 

200,000 

Somerset    

52,000 

236,000 

288,000 

Talbot 

361,000 

356,000 

717,000 

Washington    .... 

1,545.200 

5,551,000 

7,096,200 

Wicomico    

531,000 

990.000 

1,521,000 

Worcester    

457,500 

366,000 

823,500 

Total    Counties.. 

$33,648,321 

$15,997,000 

$15,944,892 

$65,590,213 

Baltimore   City.. 

166,870,117 

166,870,117 

St.  of  Maryland. 

38,800,000 

.■source;  Kr'port  of  Win.  I',  Wjilkcr,  f'rrtain  Fin/tncial  AnpovtH 
of  /, 'It'll  (I'lri rniiiitilx  hi   Muriiltinil, 


Infant   Mortality 

Maternal  Mortality2 

Year 

Number  of 
Deaths 

Death 
Rate 

Number  of 
Deaths 

Death 
Rate 

1934 :... 

1933   

1932   

1931   

1,158 
986 
1,128 
1,268 
1,299 

921 

72.6 
70.7 
76.6 
87.2 
85.2 

80.7 

68.2 

74 
74 
88 
82 
96 

58 

5.3 
5.3 
5.9 

5  6 

1930   

Average  rate  for 
5  year  period.  . 

1935   

6.3 

5.7 
4.3 

1  Rates  are  per  1.000  live  births. 

2  With  the   exception   of  the  year    1935,    all   maternal   mortality  figures 
are  corrected  for  residence. 

TABLE  No.  15. 

Maternal  Jlortality  in  the  Counties  of  Maryland,  by  Color,  for 

the  Years  1930-1935,  Inclusive,  and  Average  for  the 

Pive-Year  Period  1930-1934. 


Number  of  Deaths 

Rate  per  1,000 
Live   Births 

Year 

Total 

White 

Colored 

Total 

White 

Colored 

1934  .... 
1933  .... 
1932  .... 
1931  .... 
1930  .... 
1930-1934 

1935'.... 

74 
75 
86 
82 
96 
413 

55 

50 
53 
62 
53 

74 
292 

43 

24 
22 
24 
29 
22 
121 

12 

5.3 
5.4 

5.8 
5.6 
6.3 

5.7 

4.0 

4.6 
4.8 
5.3 
4.6 
6.1 
5.1 

4.0 

8.2 
7.5 
7.6 
9.4 
6.9 
7.9 

4.3 

1  Figures   tii'L-    provisionul, 

Notu:     Kx(!opt    for    Ihr    .v( 
residence. 


liihle    is    ('(irrccte<l    fur 


